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COMFORTABLE FEET 


Demands on a nurse’s strength throughout the almost 


walks daily 


can be 


5! miles Miss “Average Nurse” 


appreciably offset by wearing featherweight, California- 
Satis- 


made Burns Cuboids for more comfortable feet. 


faction in foot ease. poise and better weight distribution 


through a firmly-held heel. releases het energies for 
better service to her patient. Many physicians use and 


prescribe Cuboids to patients and friends. Why not ask 
your doctor about their daytime 
to vou? 
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‘ss and family members of 


Professional, busir 
and 


all ages are finding in these “adapters” 
weight distributors the stable, gentle support 
increasingly important in these days of inten- 
sified activity. In the nation’s leading shoe and 
department stores you will find fitting experts 
trained to carefully adapt the proper Cuboids 
feet (or to those of the 


to the bottom of vour 
from 176 size 


family from Junior to Grandpa 


variations. 


BURNS CUBOID COMPANY . 


and evening value 


*From a study published by “Hospital Management” 
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Birthmark 
Question: —My 16 month old baby was 
born with a port w I 


covers the entire 


irk that 
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Writes Lester HoLLanper, M.D., “In 
the last few years I have tried to 
evaluate the less technical side of 
dermatology—chiefly how to explain 
a skin disease to a patient I find it 
somewhat difficult without your edi- 
torial correction—that is why I like 
to write for Hycera.” Dr. Hollander 
has been a practicing dermatologist 
since 1918 VIRGINIA BRASIER re- 
turns with another article based on 
experience with her three children... 
JEROME Gtaser, M.D., con 
article on asthma th 
Glaser is an assistant 
pediatrics at the Unive 
ter School of Medicine ar 
and pediatrician in chief at tl 
see Hospital. His chief 
pediatrician is in stud 
velopment ot allergic d 
WItn ar eye to preventior 

James A. Brusset, M.D 
HyYGEIA cont: 


1 hat 
check for this article arriv 
contents intact n spite 
that the flap of the envelope was 
JosepH D. Wassersuc, M.D 
list on the faculty of Tufts 
Medical School 
f of several Bostor 
medical articles have beer 
published and he is the 
books You Rheumatism ; 
aches” and “Your Coughs 
Wheezes.”’ 
JoHN Ersece Davis, Sc.D 
ted many years to the study 
ntally ill—working and 
with them, observing the 
actions and supervising 
recreation designed to 
them for useful life He ha 
eve ral books and numet 
for lay and professional jou 
this subject EVELYN 
MATHEWS, a minister's 
active family, somehow finds 
contribute articles to 
the United States and Cana 
Mir1AM ZELLER Gross became int 


ested in writing about health prob- 
lems while a patient in a tuberculosis 
sanatorium where she edited the sana- 
torium journal. Mrs. Gross had been 
an English teacher, not, however, of 
the sedentary variety; she taught 

a rural Alabama school where she 

ued on page 228) 
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For Protein Adequacy of the Diet 


Protein plays a unique role in the daily dietary. In order 
to be adequate for all requirements of the organism, the 
protein must contain the complete series of the 10 essen- 
tial amino acids indispensable for health and life itself. If 
only a single one of these essential amino acids is missing 
in the daily food, no abundance in other nutrients or in 
the remaining 9 essential amino acids can compensate for 
the one that is lacking. 

Growth is then retarded, maintenance of body tissues 
suffers, tissue damage is slowly repaired, anemia may de- 
velop, and health is undermined, unless complete protein 
nutrition restores the faltering metabolism. 

The protein of meat— regardless of cut or kind—is bio- 
logically complete, because it contains all the 10 amino 
acids essential for life. Meat is notably rich in protein— 
from 17-20% of its uncooked weight, from 25-30% of its 
weight after cooking—and its digestibility is excellent. 
A liberal quantity of meat in the daily dict goes far in 


securing protein adequacy. 


The Seal of Acceptance denotes that the nutri- 


: a 

tional statements made in this advertisement (@ 

are acceptable to the Council on Foods and +% = 
“*etn 


Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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HE’S BALD 


*The same man wearing a patented, 


MAX FACTOR HAIRPIECE 


FOR BALDNESS of every type 
and degree—approaching 
baldness, partial baldness, 
complete baldness—a pat- 
ented Max Factor Hairpiece 
gives you all the appearance 
benefits of having real hair 
again. Famous movie stars, 
doctors, lawyers, and men in 
all walks of life, who would 
never think of wearing an ob- 
vious toupee, have found a 
Factor Hairpiece to be the 
perfect solution to their own 
problems of baldness — and 
so will you. 

DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 


1666 N. Highland, Hollywood, Calif. 
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JUSTICE FOR THE ALCOHOLIC 


By Judge J. M. Braude 


“From our early American tradition of two-fisted drink- 
ing down to our contemporary intolerance and ridicule 
the person for whom alcoho! is a deadly poison, we have 
mixed up manners, morals, law, medicine, crime, punish- 
ment and futility. ...The public must look at this problem, 
get the facts and untangle the maze in which the sick.a 
coholic is trapped.” A well-known jurist, vice-chairman 
of the Chicago Committee on Alcoholism, gives some of the 
facts which should help alcoholics get a better deal fron 


the courts and the community. 


QUACK “PSYCHOLOGISTS” 
A Series by Carol Frink 


With the recent surge of interest in psychiatry has con 
a host of movies, books and plays dealing with situati 
of the mind. Along with these, and rather more harmful, 
are the quacks who lay claim to any and all degrees and 
knowledge necessary to healing and calming the emotions 
To learn exactly what sort of “help” was offered by these 
meddlers in minds, Carol Frink visited a number of them, 
and reports her experiences in this series 


HEARING INFORMATION, PLEASE 


By Mary Wood Whitehurst 
At what stage of deafness is a hearing aid advisab] 
Can all hard of hearing persons profit from a hearing aid? 
What effect will an aid have on the remaining hearing? 
These questions and others you may have on the subject 
of hearing aids are fully and capably answered by Miss 
Whitehurst in this article. 


SAFETY IN THE HOME 
A Photo Story 
Most accidents are the more lamentable because they 
are avoidable. Some photographic hints on avoiding them 
and keeping your home not only sweet but safe will appear 
in the May HYGEIA. 
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APCliC —warm winter-weight in two medium-< lighter weight with the : 
styles. One-piece style, sizes 4-8. Two-piece comfortable “bootee’” foot and sweater- tropic ee he eee On pee oe 
in two styles; with Gripper fasteners, + 


style, sizes 0-4. Also three-piece sets. Al cuff. Two-piece style, sizes 0-4. Also three- wo- 
with ‘bootee™ foot and sweater-cuff. piece sets. piece style, sizes 1-4. Also three-piece sets. 


Pull-over top, sizes 4-10. 


Now Witey Nites 
Are Weather-Conditioned 


Round-the-Calendar Dream-Wear in Arctic... Medium... Tropic Weights 


@ NITEY NITE—favorite sleeper of Young America There's the popular warm Arctic weight with tex- 
comes in three weather-conditioned weights... ture brushed to fur-like softness. The new Me- 
Arctic—Medium—Tropic. Now your darlings may dium—ideal for mild weather. The new Tropic 


enjoy the year-round comfort of Nitey Nite’s soft, air-knit of fine combed cotton—cool as a cloud! 


pliant fabric knit of pure cotton yarn. Recommended Four gay blossom-colors . . . sudfast Buttercup, 


by Pediatricians because it is absorbent and healthful. Delphinium, Rosebud and Mint. 


Wintertime ... Midtime... Summertime... It’s always Time for Nitey Nite 


8 important points of Nitey-Nite Sleepers 
® petal-soft, absorbent, pure cotton fabric 
&* every important seam is nine thread sewn 
® every point of strain is reinforced 
& generous seat—self-help closings 
&* sweater-cuff hugs wrists, provides 4 inch adjustable 
eeve-ler gth 
&* exclusive “bootee™ foot with double sole, insures more 


warmth, wear and comfort 





*% Gripper-fasteners end button problems 


® easy to wash—hold their shape, fit and color. 


#* Applies to artic and medium weights. 


GLENDALE KNITTING CORPORATION 350 FIFTH AVENUE, NEW YORK 





fe puts a song 
in your heart 
with delightful, finctional 


’ . 
nursery furniture 
You'll find enduring happiness in 
thing that Lullabye makes — the 
cribs with the most advanced fea 
tures. Attractive, roomy chifferobes and 
fayette-toy chests provide space for baby’s 
things — heirloom of beautiful 
Morthern hardwoods the 
you want match your mood and 
budget from a variety of charming themes 
by first manufacturer of 
mile turr The Lullabye line is carried 
by leading stores everywhere. For the 
in write 


every 
swectest 


satest 


furniture 
Choose pieces 


to 


your 

America’s juve- 

ture 

one 

your community, please 
tullabye Furniture Corporation 

Depr. 3449 

Stevens Point, Wis. «= 
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-— Send 10c 
to cover mailing. 
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Choice of Psychotherapy 
Questior I 


psychoanalyst but ar 


of a 
1 in a quandary 
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easonable of 
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name from the membership list of the 
American Psychoanalytic Association 
and consult that doctor as to the avail- 
ability of time for treatment and 

uch details as fees. These 
be finally decided until 
has been a preliminary study by 
sychoanalyst of the 


resented by the particular patient. 


way 


lytic therapist is to choose a 


are 
mat- 


annot 


problems 


Answers given here are limited 


tions. Full discussion is not 


diagnosis or treatment should be 


As for expense, there are some out- 
patient clinics where patients may go 
for psychoanalytic treatment I 
deemed advisable by the 

lysts attached to these cli: 

of these in 

among the N 

alytic Institute and 
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Question A friend h 
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tis. Another 
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never- 
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than it is in many 
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intended. Questions involving 
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Celery leaves contain 50 
milligrams of oxalic acid per 100 
and the stalks 34 milligrams. 
Cabbage contains only 7.7 milligrams, 
corn 1.4 mg., and broccoli 5.4. Vege- 
tables that are high in oxalic acid con- 
tent are spinach, 892, beets, 138, and 
Swiss chard, 645 mg. 

On the other hand, there is no scien- 
tific that oxalic acid plays 
any special part in production of 
arthritis, and therefore there 
why containing it 
avoided. Certainly, an 
with rather 
may be 
ictory. In all probability, 
vill make little or no dif- 
either direction. 
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Eyesight and Fluorescent Lights 
Questio I have heard 
about 


many com- 
fluorescent 
ople saying that their 
light and others 
laining flickering. Is 
» anything to this, or is it just 
New York 

When fluorescent lighting 
is used much light is made avail- 
able. Th but 
also makes small refractive errors that 
discomfort In 
the refractive 


lighting, 
eyes 
nder such 
about a 


imagination? 
Answer:- 


more 


is improves visual acuity 


ordinarily 
where 


Cause no 


cases errors are 


noticeable enough to cause fatigue 


there are definite variations in the 
light source. This problem can some- 
times be solved by 
that have much 
bulbs that emit more of the 
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red part 


too 


of the spectrum. 

All fluorescent light bulbs 
ing on an alternating current produce 
lating light. If the 
used in pairs so that the 


operat- 
an oscil bulbs are 
oscillations 
alternate, the flickering is greatly re- 
duced 

ally desirable { 
have small refractive 


It is usu 1” persons to 


errors corrected, 


their vision is 20/20, when 


working 


even 
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Canker Sores 


What can be done to pre- 
mouth? I 
yr two with great regular ity 


canker sores in my 


month, and they are becoming 
Does diet play any part? 
South Carolina 


Answer:—This disorder is believed 
to be a form of herpes simplex, or 
what is referred to as a 
blister” or ” appear- 
inside of the mouth instead 
Many persons note a 
definite periodicity in the time 
pearance of such eruptions. In women, 
they often are related to the menstrual 
Preventive treatment is not al- 
but often the fre- 
287) 


commonly 
“fever “cold sore, 
ing on the 
of on the lips. 
of ap- 


cycle. 
ways satisfactory, 


(Continued on page 





PEELED HALVES A Met, 


no salt 

no added sugar 
California 
fruits just 





sweet! 


dietetic-pack fruits 


The Pick of the Pack 


chards. From the world-famous § 


where fruits grow bigger, sweeter, juicier . . 


these prize 


—from California's Sunny Or- 


Santa Clara Valley, 


- come 


varieties, specially packed by Prattlow 


without salt or added sugar for diet requirements. 


There’s no dreariness to diets when you enjoy superb 


flavor like this—for Prattlow’ 
fornia fruits are just naturally 


s dietgtic pack Cali- 


sweet! 


Hace a variety on hand ... Buy the combination case 
(including 4 cans each of these six delicious fruits) 


Bartlett Pear Halves 

Yellow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 

Unpeeled Apricots 


Whole 


Kadota Figs 


No. 2 cans 

24 to a case 

packed all one kind 
or a combination 
of 4 cans each 


of these 6 delicious fruits 





If your grocer or health food store cannot supply you, 


please send this coupon for name of your nearest dealer. 


PRATT-LOW PRESERVING, Dept. 


A, Santa Clara, California 


Pratt-Low Preserving Company, Dept. 


A, Santa Clara, California 


Please advise name of nearest supplier. 


My grocer’s name is 
My name 

Address 

City 


Zone 





FAMOUS FAMILY WELCOMES A NEWCOMER! 


oJ OHNSONS COTTON TES 


Come to join Johnson’s Baby Products! 


THERS! Now you can buy fo 
cotton tips made 
hnson’s Baby Products! 


Johnson's Cotton Tips offer you 


Greater protection for your baby! New Johnson's Cotton 
Tips come to you absolutely sterile! 

Made of the same fine Red Cross* Absorbent Cotton 
that vou keep in your medicine chest. Tips are spun on 
the stick—-stay firmly anchored! 

Extra convenience in use! Thrifty double tips are ideal 
f | for applying Johnson’s Baby Oil or Lo- 

new drawer-type box makes Johnson's 
to get at—protects them. Add John- 


lips to baby’s nursery tray 
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HYGEIA 


Who's Who in Hygeia 


(Continued from page 222) 
traveled by muleback over red clay 
roads; in the South China Sea area, 
where she lost most of her possessions 
in a typhoon; and in the Philippines, 
where she stayed until her health 
forced her return to the States ‘ 
Burritt FreepMAN has contributed 
articles to several of the professional 
journals that deal with psychiatry and 
the nervous system. He is currently 
“engaged in laboratory research on 
problems of the modifiability of the 
synapse.” 

According to the Press-Courier of 
his home town, Oxnard, Calif., Joun 
E. Grsson is “the common man’s Kin- 
sey,” “a prolific typewriter artist,” and 
“a man who would just as soon bum a 
cigaret as buy one.” From the same 
source we learn that he “broke into 
the magazine field alm is a hobby 
writing humor \ 
make him famot ut got nan 
into the New Yor rand the Saturda 
Evening Post.’ 

During the war Paut LeVan, M_D., 
was actively engaged in venereal dis- 
ease control with the Army Air Forces. 
He is now an instructor in dermatology 
in the graduate school of the Univer- 
sity of Southern California School of 
Medicine ABRAHAM B Tamis, M.D., 

iirman of tl Maternal Welfar« 

ommittee for the study and preven- 
tion of maternal death and auth 
f several publications m this field, 
is on the staff of many New York hos- 
pitals 1A PADELFORD has written 
verse, radio s« ripts short stories 
articles and is working on a no 

FrepA Dopp’s interest in the | 
dental program described on page 25 
was aroused by the certificates brought 
home from schoo] by her children. One 
of the by-products of the article is 
that all five Dodd children now have 
their teeth in good condition < 
Georce A. SKINNER, M.D., a retired 
colonel of the U.S. Army Medical 
Corps and a veteran of the Spanish- 
American War. has been a resident 
of Berkeley, Calif., since 1938. In the 
February issue of Popular Science, 
page 254, he describes a practical and 
inexpensively made device to aid 
handicapped persons in entering and 
leaving the bathtub... “When it came 
to writing the article on infectious 
hepatitis, my doctor husband [GrorcE 
EastMaAn, M.D.] learned something 
about writing and I learned a great 
deal about the liver.” writes JANE L 
EASTMAN . Mary HELEN ANDERSON, 
a nurse on the staff of a Chicago hos- 
pital, is combining her interest in 
journalism with her nursing. On page 
250 is her first article to be published 
outside of the regular organs of the 


nursing profession. 
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Are kidney stones 
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“Indeed they are, although it is surprising how 
many people think stones are only ‘irritation.’ 
They may be as small as a grain of sand or as big 
as a baseball. Sometimes they are rough and 
jagged, sometimes smooth. We don’t know just 
why they form, although a poor diet, too little 
vitamin A, an infection or gland disorder may be 
to blame. But we do know they form when natural 


body salts crystallize, gradually becoming stones. 


“They may not cause serious trouble; neither 
do they just ‘go away.’ Pain in the abdomen or 
hack may be the first warning of their presence— 
and a warning that medical aid is needed. Kidney 
trouble ranks among the seven top causes of 


illness. Not only stones, however, but other pain- 


AR MACE UTICAGLS 


SINCE 


Pointed by Cicrence Carter 


really STONES ? 


conditions can now be relieved if 


ful kidney 
found and treated soon enough.” 

Tour aoc 
The Ifs, Ands, and Buts of kidney stones 


if... you feel the urge to pass water often but find it 
is difficult, painful or causes burning; if you notice 
blood in your urine; if you have a dull, persistent 
pain in back or abdomen, or feel sudden sharp pain, 
see your doctor at once. 

AND... 
trouble. Be patient if he finds it necessary to have 


Carefully 


give him a real opportunity to locate the 


x-rays taken or laboratory tests made, 
follow all his suggestions. 

But... keep in mind that even when stones are 
removed, new ones may form. Your doctor will try 
to pre- 
vent stones from forming, you need only drink a 
great deal of water and change your diet. When the 
doctor works out your regimen, stick closely to it. 


to find and eliminate the cause. Sometimes, 
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“YOUR DOCTOR SPEAKS”—thirty-second in a series by Upjohn to bring better health to more people through current medical knowledge 





York, N.Y 


Helpful Modern Points of View 


Presented with the hope this will be interesting and helpful to you 


N. D 
»10, I 1 


Periodicals: 


irterly, Nati 
Mental Hyg 
1790 Broadway, New 


Books: 
rFANCE OF 
H Geor re H 
t & Co., New York ($2) 
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[ih 
i] VY\ Getting Along 


with Others 


How modern findings on the subject 
may aid you in helping your child 


Modern education, in emphasizing bet- 
ter human relations, makes it important 
today that people from earliest child- 
hood be taught to get along with others. 
\s every mother and teacher knows, 
this is far from a simple undertaking. It 
is no wonder, therefore, there is sucha 
growing demand for information which 
will give parents and teachers the help 
they need in molding a child along lines 
that wil help make for a better, well- 


adjusted, more successful adult, 


To meet this demand, Ir. W. Carson 
Ryan, a recognized authority in the 
held, has compiled the list at the left. 
These, he believes to be 
the best and most helpful 
new books and pamphlets 
dealing with various phases 
of developing emotional 
stability from infancy 


through childhood years. 


If further interested just consult your 
library or bookdealer,or write directly to 
the publishers. This information comes 
from W. Carson Ryan, Ph.D., Kenan 


Prof. of Educ., Univ. of North Carolina. 


ns of people find thewing Wrigley’s 
Sp armint Gum helpful to them, 
Wrigley’s Spearmint Gum is your 
standard of 
quality for 
real chewing 
satisfaction. 


HYGEIA 


Information for Mothers 
(Continued from page 221) 


National Education Association and 
the American Medical Association, 
and the National Section on Women’s 
Athletics have stressed the advisabil- 
ity of intramural and sports-day type 
of competition for the adolescent girl. 
In this kind of play social values are 
emphasized, with games limited large- 
ly to invitation contests and events. 
The recommendation is that vigorous 
interscholastic schedules including 
championships, such as those con- 
ducted for boys, are not appropriate 
for girls in this age group. 

The question of playing during 
menstruation usually must be decided 
on a personal basis. Some girls play 
basketball during the period without 
difficulty, while others find it neces- 
sary to avoid strenuous exercise for 
the first day or two of the period. The 
emotional strain of competition espe- 
cially during the early part of the 
period may in some instances be more 
significant than the physical exertion 
involved. No dogmatic statement can 
be made because of the wide variation 
tion. If it does not 
cause the girl any distress no harmful 
effects will be produced. 


in personal reat 


Vitamin C in Fruit Juice 


Question What can I give my baby 
in place of orange juice, which he does 
not seem to like? Is it possible that 
he might be allergic to orange juice? 


Pennsylvania 


Answer To take the pl ice of one 
ounce of orange juice, which contains 
the infant’s minimum or basic daily 
requirement of vitamin C, 14 to 12 
ounces of grapefruit juice may be 
given or two ounces of tomato Juice, 
To provide the same amount of vita- 
min C, five or more ounces of pine- 
apple juice would be required 

In order to supply the extra vitamin 
C usually regarded as desirable, each 
of the portions mentioned above might 
be doubled or even tripled. Apple, 
grape and prune juice contain little or 
no vitamin C. Because small children 
ften display temporary likes and dis- 
likes, it probably would be wise to of- 
fer orange juice from time to time. 
If one makes sure the juice is from 
naturally sweet, ripe oranges the child 
may suddenly begin to take it willing- 
ly. Orange juice may be slightly bit- 
ter, especially if it contains oil from 
the rind, or it may be sour due to the 
high acid and low sugar content of un- 
ripe oranges Both of these are com- 
mon causes of the baby’s distaste for 
juice. Allergy to orange juice is not 
unknown, but it is uncommon. This 
should be talked over with the doctor 
the next time you have your child ex- 
amined. 
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4 PREPARATIONS TO PERFUME AND 
NDITION BATH WATER, BOT 
BATH OL {PINE OR FLORAL} J 


IN MANY LOVELY FRAGRAN 


COLOGNE IN MANY FRAGRANC 
COMPLEMENT YOUR CHO 
SALTS, BODY POWDER, ETC 
THE FINISHING TOUCH TO A SE 
THAT CONTRIBUTES SO MUCH 


COMFORT AND PERSONAL LOVELI 





COMPLETE INFORMATION CONCERNING THIS SERVICE MAY BE OBTAINED FROM THE : 
COSMETIC CONSULTANT WHO DISTRIBUTES LUZIER’S FINE COSMETICS AND PERFUMES 
IN OR NEAR YOUR COMMUNITY. 





LUZIER’S, INC.. MAKERS OF FINE COSMETICS AND PERFUMES . . . KANSAS CITY 3, MISSOURI 
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IN SICKNESS 
AND 


IN HEALTH... 


your Walgreen Pharmacist is ready to Serve You 


It's comforting to know that you can always depend on him . . . whether 


your problem be an every-day health need ... or your prescription in time of sickness. 


Your Walgreen Pharmacist accepts your problem as a personal responsibility 
because he knows the importance of his performance for you. 


That’s why thousands of people, all over America, rely upon Walgreen's 


DRUG STORES’: 


every day ... in sickness and in health, 


Dependable Prescription Service for 47 years 
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With Health for America 


I, MAY 1948 Mr. Oscar Ewing, Federal Security 
Administrator, called in Washington a National 
Health Assembly. More than 800 persons attended, 
including representatives of most important aspects 
of American life concerned with health. Physicians 
were represented by persons designated by the 
American Medical Association as representing its 
Council on Medical Service, its officers and its com- 
mittees. All of the agricultural, labor, industrial and 
educational organizations of the country were fully 
represented. The press, the church, the law, the hos- 
pitals, the dental profession and similar groups sent 
delegates who were concerned with planning for the 
nation’s health. Sixteen sections held meetings daily 
and culminated their meetings with statements of 
their 
These were turned over to the Federal Security Ad- 


observations and their recommendations. 
ministrator so that he might bring them to the at- 
tention of his executive committee. Almost nine 
months have passed, vet the conclusions of these 
groups have never been published. Instead the Fed- 
eral Security Administrator issued in September 
1948 a pamphlet called “The Nation’s Health” which 
referred briefly to these reports and offered a na- 
tionwide system of compulsory sickness insurance 
as the answer to the problems of progress in medical 
care. The special section of the assembly which was 
concerned with medical care did not recommend 
compulsory sickness insurance but recommended 
instead a rapid extension of voluntary sickness in- 
surance plans and programs. This is the issue before 
the American people today. 

Let it be clearly understood that on almost every 
other problem confronting the medical profession 
and the public health there is complete agreement 
between representatives of the medical profession 
agencies. 


and representatives of governmental 


Everyone wants to extend the public health units in 





An Editorial by MORRIS FISHBEIN 


our counties. All are agreed on the desirabilit: 
the use of federal funds to aid the care of those 
chronic diseases, the care of the aged, 

and the medically indigent. All ar: 
desirability of more health education, on 
facilities for maternal and child health, on 

nance of a high quality of medical care for vet: 

All are agreed on the importance of extending med 
ical education and education in the various spe 


ties associated with medicine, such as nursing, 
laboratory technic, x-ray technic, public health nurs 
ing and similar fields. The people must determine 
eventually whether or not they wish to have hea 

dominated by a national bureaucracy which wo 

collect most of the funds available for health and 
redistribute them to the hospitals and the physicians 
or whether they would prefer to control medical 
services through local agencies and make their own 
relationships with their physicians and their hos 
pitals without the intervention of a government 


representative. Again and again great statesmen 


have warned against too much control by govern 
ment in the intimate affairs of the people. History 


shows that once government takes over such powers, 


freedom is regained only with the greatest of difi 
culty. 

At present the Federal Security Agency employs 
some 40,000 people to administer those affairs in the 
field of health, education and welfare that are now 
under its control. Estimates by competent eco 
100,000 to 


omists indicate that a minimum of 


500,000 additional personnel would be required to 
administer a national health program, and that the 
costs might vary from $10,000,000,0 $18, 
000,000,000 per vear if a reasonably good quality of 
medical service were to be provided. These figures 
estimates are 


cannot be contradicted since these 


supported by unquestionable evidence. 
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Intelligent management... of 
leprosy in the United States calls for consideration of 


a new approach to the matter of isolating victims of 
the disease. We hope that by now the routine control 


procedu re 


isolation of all eases of le prosy regard- 


less of the possibility that some patients may not bea 


menace to their associates—has been discarded. This 


indiscriminate manner of dealing with this disease 


can be dropped without regret, as there is no substan- 
tial evidence that it aided in controlling the infection. 


rTJHEN we were medical students at the Uni- 
\X versity of Pennsylvania it was our privilege, 
as it had been for 20 classes before us, to 
examine a rare type of heart disease in a clinic 
patient who smilingly had been exhibiting herself 
for a score of years to the students. On this par- 
ticular day the instructor asked one dozing student 
to describe what he saw. He opened one sleepy eye 
and muttered, ‘She looks like the M-G-M lion!’ The 
professor stared at him angrily and then studied the 
patient. 

“By golly!” he exclaimed, “she does have a leonine 
appearance!” 

Within five minutes he had discovered several 
nodes throughout her body, one of which on later 
microscopic examination established the diagnosis 
of Hansen's disease, or leprosy. Pandemonium broke 
loose in Philadelphia. Imagine, the headlines 
screamed, a leper at large! Health authorities seized 
the bewildered foreign woman, who spoke no Eng- 
lish, and clapped her into isolation until she was 
shipped to Carville, La. During the trip, her old and 
aggravated heart gave out. Yet, for two decades this 
woman had lived with her family, mingled with 
hundreds of others, and no case of leprosy ever re- 
sulted from these contacts. Our pathology professor 


—G.W. McCoy 


commented, “If I must live, eat and sleep with vic- 
tims of any infectious granulomatous disease, give 
me the leper first and the syphilitic last! ... And 
you gentleman may be surprised to learn that I 
spent two different periods, one of five years, with 
the lepers ...and I am apparently in perfect 
health!” 

As to the 5000 known lepers in this country, why 
all the hubbub about them? Why are they herded 
together in the Carville Leprosorium ... the self- 
sufficient U. S. Marine Hospital? It is probably be- 
cause our twentieth century culture and advanced 
thinking clings to the Biblical concept that a disease 
is as dangerous as its external appearance. Thus, 
the healthy looking person who is tuberculous and 
the superficially undiseased venereal victim never 
suffered the ostracism of the Hansen patient. It is 
ironic that of all the infectious skin diseases, leprosy 
is probably the least likely to spread by contact! 
Likewise it is not always disfiguring; many such 
patients could pass unnoticed in any community. 
Others bear no worse indication than the better 
known skin afflictions. Again, it is not due to poor 
hygiene, it is not a wrathful visitation of heaven, 
nor is it the end product of indiscreet living; it ex- 
empts no race, color, creed or economic status. IIlit- 








APRIL 1949 


erates and scholars have been patients at Carville, 
as have been veterans from our last four wars, the 
wife of an eminent Dixie financier, a pugilist who 
once battled Carnera, a rabbi, a wife of one of our 
outstanding politicians, Negroes, whites, Mexicans, 
Protestants, Catholics and Jews. 

Leprosy appears in two forms, cutaneous and 
anesthetic. Cutaneous leprosy is characterized by 
small lumps and large spots of discoloration which 
in extreme cases produce disfiguring blemishes due 
to ulceration. Not uncommonly the face bears a re- 
markable resemblance to a lion with the eyebrows 
and eyelashes falling out and patchy loss of hair on 
the face and head. The anesthetic form may be 
chronic, lasting for years, with painless ulceration, 
dying tissue and loss of fingers and toes. Often pa- 
tients with anesthetic leprosy burn themselves by 
accidentally leaning on a hot radiator or stove, 
because they fail to feel any sensation of heat, and 
detect the injury only after they smell searing flesh. 
Of the world’s 15 millions of Hansen’s disease vic- 
tims, from one and a half to five thousand are in 
this country, and the disease is known in every state, 
especially in the Gulf states and California. It is felt 
that the illness is usually and commonly acquired 
during childhood although it may not overtly mani- 
fest itself for many years. 

The disfigurement, the lack of cure and the time- 
worn practice of herding the victims away from the 
rest of society—even in the face of such glorious 
tales as the sacrifice of Father Damien—have grad- 
ually led to the gloomy concept, “abandon hope, all 
ye who enter here.”” Nothing, for example, is more 
heart-rending than the recent report of the young 
veteran whose wife was committed to Carville. 
Rather than be parted from her he went along to 
become as isolated as though he were the most 
ravaged leper in the institution. 

So, down through the centuries, like the monoto- 
nous beat of a tom-tom, the steady boom of “Hope- 
less! Hopeless!” beats its melancholy message. It 
takes more than pessimism to deter the medical 
profession. Everything has been tried; all with the 
same unfruitful results. For a while hopes were 
raised when reports trickled in of the benefits de- 
rived in the East Indies from chalmoogra oil. Time 
has shown that this expensive ingredient rarely 
checks the advance of Hansen’s disease. Again and 
again experiments were pushed, and finally a cure 
seems evident through the medium of the sulfone 
compounds. Case after case is being completely 
arrested. More dramatic is the marked clinical im- 
provement noted in some of the most chronic and 
stubborn cases ... to the point that the elated work- 
ers in the U. S. Marine Hospital in Carville predict 
that the world may be cleared entirely of leprosy. 
Under Dr. Frederick A. Johansen, affectionately 
known as “Dr. Jo” by the patients, the happy light 
of optimism has pervaded every corner of Carville, 
down to the most dejected patient who is now en- 
titled to the hope of returning to the outside world. 
Already what was an entrance only has become a 
two-way portal. 

At Carville one is struck by many sights that were 
not anticipated. You pass patient after patient, smil- 
ing and happy, going to the tennis courts or the golf 


235 


links or the many shops, and you gaze wide-eyed at 
many inmates who not only lack disfigurement and 
physical handicap, but are pretty women and hand- 
some men. As you walk through the wide, screened, 
cement corridors you meet a group of children, the 
leader on a bicycle, the rest on skates being towed 
at a merry clip. And the golf links ... pretty fair 
rival to St. Andrews, eh? The American Legion and 
other national organizations made these possible. 
And you'll see a group of enthusiastic rooters in the 
grandstand over there, whooping it up for their 
favorite ball team fan and player alike being 
patients! You must agree with artist Howard Baer 
who said, when he first set eyes on the recreation 
center, “Why this looks like a country club in West- 
chester!” Inside you will find lounges for men and 
women patients, a post office, reading room, library, 
gymnasium and dance hall. And these patients ac- 
tively participate in all worthwhile activities 
the fights against tuberculosis, heart disease, cancer, 
infantile paralysis. ... During the war they made 
various materials, sold bonds, and, some “skipped 
out through the hole in the fence,” passed the Army 
physical examination and successfully completed 
notable military service. (By the way, do you know 
of any service man who “caught” leprosy? Of 
course not!) Facilities and activities are 
. . the modern laundry and dry cleaning service, 
beauty parlors, barber shops, the grove and the pic- 
nies, the light and airy cafeterias, the kitchens with 
shining modern equipment, the shoe shop, the edi- 
torial rooms and presses of The Star, the news 
paper written, printed and sold by the patients, the 
schools, the parties, the movies, “Club 42” (the 
men’s card club) it is incredible. The chapels 
bring the patients all religions priests, U. S. 
Public Health chaplains, sisters, ministers, 


endless 


rabbis. 

suc the battle is not over, sulfones notwithstand- 
ing. There is a vital psychologic war to be waged 
in which all of us, you and I, together with the pa- 
tients, must join forces in killing this merciless atti- 
tude we have dragged along with us since before the 
time of Christ. To begin with, since the term implies 
total ostracism, with all of the revulsion and disgust 
one can muster, let us abandon the word “leprosy.” 
In its stead many currently recommend that we sub- 
stitute hansenosis. Secondly, it is about time, par- 
ticularly now that a cure is at hand, that we give up 
the attitude expressed in the sign at hell's door 
which Dante first noted. Those who enter the Car- 
ville retreat should do so with the family’s cheerful 
slap on the back tacitly indicating they are expected 
home in a reasonable time; not, as so many of the 
patients object to, with a tearful wave that clearly 
implies you regard the admission as a “living death.” 
There is no need, on the one hand, to be a silly Polly- 
anna ... the optimistic regard for the outcome is 
scientifically justified. And as for the dread horror 
of contracting hansenosis, just give calm considera- 
tion to such as “Dr. Jo,” (Continued on page 281) 


by JAMES A. BRUSSEL 
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AKING the most of scraps of hearing—like a 

magic key—is opening new worlds to the 

“deaf” small boy and girl. No longer need 
these children live as if sealed up in glass bottles, 
able to see but not take part in what goes on around 
them. Facilities now available enable most of them 
to share the playground and classroom experiences 
of boys and girls with normal hearing—provided 
their parents take action early. 

Physicians now know that practically all chil- 
dren—including these considered stone deaf—have 
some usable hearing. Modern electronic devices will 
demonstrate the amount and kind of hearing the 
child possesses. A sound amplifier, which adds as 
much as 40 per cent more hearing puts the hard-of- 
hearing child in touch with speech and other work- 
aday world activities previously denied him. 

Accomplishments while the child is still in the 
nursery equip him to hold his own with boys and 
girls of normal hearing by the time he enters school. 
Deprived of the assistance now available—but not 
too well publicized—the hard-of-hearing child must 
suffer constant frustrations. The frustrations will 
gradually set him apart as “different.” So small a 
disability as a 10 per cent hearing defect can make 
a bright child appear stupid. Because trouble begins 
early for hard-of-hearing children, help should also 
start early—preferably during nursery years. 

Billy Mason’s is a fairly typical case. At 4, Billy 
hadn’t learned to talk. The Masons were beside 
themselves for fear they had a speechless child. 
Neighbors and friends said there was nothing to 
worry about. Lots of youngsters didn’t talk until 
they were 4 or 5, maybe older. Well-meaning folks 
said other things equally absurd under the guise 
of being kind. They even said that bad tonsils and 
adenoids probably caused all the trouble. 

No one pointed out that the chief reason yvoung- 
sters don’t start talking by the time they are 2 is 
because they don’t hear others talk. The first person 
to notice Billy’s deafness was the physician to whom 
Mrs. Mason took him to see about having his tonsils 
removed. After a few simple tests, the doctor told 
her to take Billy to an otologist, a physician special- 
izing in hearing defects. 

By the time the otologist saw him, Billy was a 
pretty unhappy boy. He was fretful, restless and ex- 
tremely bad-tempered, balking when his mother 
tried to remove his coat. He high dived into tan- 
trums when she forcibly removed it, then lapsed into 
a fine case of sulks. 





“Words simply mean nothing to that child,” she 
said dejectedly. 

The physician, as is usual in dealing with “deaf” 
children, had to solve a behavior problem before he 
could test the hearing. Billy must want to listen be- 
fore the testing results would be reliable. Finally, 


largely by making a game of it, Billy was persuaded 
to put on headphones. He indicated his understand- 
ing that he was to press the electric buzzer if he 
heard anything. 

Music was turned on and the sound was grooved 
into the headphones against the boy’s ears. The vol- 
ume was gradually increased. And suddenly, an 
amazed expression on his face, Billy excitedly 
pressed the buzzer. The first step had been taken 
toward a new life for Billy. The fact that he could 
hear had been established. 

The electronic device used to determine how 
much and what kind of hearing Billy had is called 
a pure tone audiometer. The instrument produces 
a tone of any desired pitch within the range of 125 
to 8,000 and more cycles a second. The operator 
feeds the tone into headphones placed over the 
listener’s ears, as demonstrated in the case of Billy 
Separate dials control loudness and pitch of sound. 

A screen test is performed by setting the loudness 
control at a point where the sound would be audibk 
to anyone with normal hearing. The pitch control 
is then swept through the different pitches and the 
listener indicates each pitch heard by raising his 
hand or pressing a button. 

Audiometers have been installed in some public 
and private schools, but their use thus far has been 
limited. This is due in part to the fact that the 
trained persons required to make hearing tests are 
not readily available. Interesting testing results 
have been reported, however, from localities where 
tests have been conducted. 

Dr. Walter D. Chase of Bethlehem, Pa., 
laboration with other physicians, undertook to lo- 
cate all “deaf” children in his city and see that they 
received proper follow-up care. The work was con- 
ducted through one of the committees of the Penn- 
sylvania State Medical Society with the hope it 
might serve as a pattern for other localities and in- 
dicate the need for testing. Some 260 of the more 
than 9000 youngsters tested showed hearing defects 
previously unsuspected. 

By determining the range as well as the amount 
of usable hearing, the audiometer aids the physician 
in deciding the best proce- (Continued on page 276) 


in col- 
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YPHILIS is the most treacherous of all venereal 
diseases. It leaves in its path wrecked bodies 
and minds, broken homes and family tragedies. 

Syphilis, the “great imitator,” can resemble almost 
any disease and can attack any organ of the body. 
Blindness, deafness, insanity, paralysis and heart 
disease may follow. In 1947 more than 6 per cent 
of all the admissions to mental hospitals were due to 
this disease. In the same year untreated mothers 
passed their syphilis on to 14,000 innocent babies. 
In World War II 45 out of every 1000 men examined 
for military service had positive blood tests for 
syphilis. Estimates claim there are about 3,000,000 
cases in the United States. 

The first definite records of this disease date 
from an epidemic which swept across the whole of 
Europe about 1495, in a violent form such as is 
seldom seen today. At first the disease was called 
by various names, based on the supposed place of 
origin. The Italians called it the “French” or 
“Spanish Disease,” the French called it the ‘“Nea- 
politan Disease” and the English called it the 
“French Pox” or “Morbus Gallicus.””. The Spanish 
calied it the “Serpentine Disease” or “Disease of 
Espanola (Haiti).” In 1530 an Italian physician, 
Fracastorius, wrote a poem, “Syphilis Sive Morbus 
Gallicus,” in which the chief character, a shepherd 
named Syphilus, was afflicted with the disease, and 
soon “syphilis” was widely accepted as the name of 
the disease. 

The origin of syphilis is still uncertain. Some 
believe it existed in Haiti at the time Columbus dis- 
covered the island, and that members of his crew 
were infected and carried it back to the Old World 
in 1493. Others say that it already existed in the 
Old World and only increased suddenly because of 
the sexual debauchery and filthy living conditions 
of the times. 

The widespread plague gave doctors an oppor- 
tunity to study syphilis in great detail and within 
100 years an astonishing amount of accurate detail 
was recorded. Early in the eighteenth century 
gonorrhea and chancroid were differentiated from 
syphilis. However, in 1767, the famous physician, 
John Hunter, once more confused the issue. He 
inoculated himself with infectious material from 
a patient with a syphilitic chancre and from another 
with gonorrhea. Syphilitic chancres developed at 
both sites, which to Hunter proved the two diseases 
were identical. As was later learned, the patient 
with gonorrhea also had syphilis so that Hunter had 
inoculated syphilis germs into both areas. It was 
70 years later that Philip Ricord finally put an end 
to the confusion by proving definitely that gonor- 
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rhea and syphilis are two quite different diseases. 

The beginning of the twentieth century inaugu- 
rated the “golden era” of syphilis study. In 1905 
Schaudinn and Hoffman for the first time saw 
through a microscope the organism which causes 
the disease, and called it the spirocheta pallida. In 
1906 and 1907 Wasserman developed a blood test 
which shows syphilis antibodies in the blood. In 
1909 and 1910 Erlich and Hata finally discovered 
their “magic bullet,” or “606,” an arsenic com- 
pound, salvarsan, that is a true specific for syphilis. 
Salvarsan was actually the 606th chemical prep- 
aration they had tested for the purpose. Erlich 
at first thought one injection was suflicient for cure, 
but experience soon showed that a longer treatment 
of from 20 to 40 injections was necessary to rid the 
body of the germs. 

In 1917 Von Jauregg of Vienna introduced ma- 
laria fever therapy for paresis, a form of syphilis 
affecting the brain. In 1922 two Frenchmen, 
Sazarec and Levaditti, recommended bismuth as 
an aid in treatment. Because it is less toxic it soon 
replaced the older drug, mercury. In 1942 the 26 
week’s treatment with arsenic and bismuth was 
introduced by the Army, and in 1943 three Ameri- 
can physicians, Mahoney, Arnold and Harris 
startled the medical world with their discovery that 
the syphilis germ was attacked by penicillin. The 
use of penicillin for the treatment of syphilis will 
be discussed later. 

Syphilis is caused by a parasite, the Treponema 
a spiral-shaped organism known as a 
spirochete. It usually enters the body through skin 
or mucous membrane, and is almost always spread 
from person to person through sexual intercourse. 
Within a few hours after entry it may be carried 
by the blood stream to every structure of the body. 
Such an infection is called acquired syphilis in con- 
trast to congenital or heredity syphilis. 

In nine to 60 days—the average is 21 days—a 
red, nodular sore appears at the point where in- 
fection entered. This sore enlarges and breaks 
down in the center to form what is called the pri- 
mary lesion or sore of syphilis—the chancre. About 
95 per cent of all chancres develop about the geni- 
talia which indicates the disease is acquired by di- 
rect sexual contact. About 5 per cent, however, 
are found in other locations, especially the lips, 
tonsils, fingers or breasts. The chancre persists 
for a variable time; some heal spontaneously with- 
out treatment, others may remain until the second 
phase of the disease appears, between six to 12 
weeks after the first appearance of the chancre. 
This secondary phase is characterized by involve- 


Pp tllidum, 


ment of the whole system. Frequently there is a 
skin rash, often accompanied by chills, fever, sore 
throat and swollen lymph glands. Hair may fall 
out in a motheaten pattern. Severe headaches and 
persistent sore throat may be additional evidence. 
Without treatment this phase lasts four to six 
weeks or longer and then subsides, although later 
there may be a relapse with white areas, “mucous 
patches,” on the mucous membranes of the mouth 
and genitals. 

Next comes a period with no signs whatever, the 
so-called latent period, but during this time the 
germs may continue quietly to wreak havoc within. 
Years later.syphilis may show up in a serious dis- 
ease of the heart and blood vessels or central nerv- 
ous system. Injury to brain and spinal cord may 
result in insanity, paralysis, blindness or deafness. 
Damage to the heart and blood vessels may lead 
to heart failure or sudden death from ruptured 
blood vessels. Once heart or nerves have been in- 
jured the damage cannot be repaired. Unfortu- 
nately, treatment, as a rule, stops destruction but 
does not restore the injured tissues. Late sores 
called gummas which destroy large areas of skin 
sometimes develop or there may be an infection of 
the bones and joints. 

Syphilis may also occur in a congenital or heredi- 
tary form. The mother may pass the disease to th« 
infant in the fourth or fifth month of pregnancy. 
There may be a miscarriage at this time, or the baby 
may be carried to full term only to be still-born. 
Or it may be born with signs of congenital syphilis, 
such as skin eruptions, flat or “‘saddle” nose, fis- 
sures at the corners of the mouth and around the 
anus, a running nose, prominent forehead with eyes 
set wider apart than normally or other deformities 
of various kinds. If the child lives, such signs as 
peg-shaped front teeth, deafness and inflammation 
of the clear portion of the eye which often leads to 
blindness, may appear later in life. 

The diagnosis of syphilis is primarily a laboratory 
procedure. The clinical appearance of primary, 
secondary or late signs of syphilis are not enough 
alone to establish the diagnosis. In early acquired 
syphilis, material from the chancre or from lesions 
of the secondary phase may be examined by the 
“dark-field” microscope, a miscroscope which uses 
reflected light. The spirochetes characteristie of 
syphilis can be seen—silvery, moving and cork- 
screw-shaped—against a dark background. There 
are other similar spiral organisms which must be 
carefully differentiated from the spirochetae of 
syphilis. 


Another important (Continued on page 284) 
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HE first rule for a downtown shopping expe- 

dition with a small child should be: Don’t do 

it! But for many mothers that rule is some- 
times an absolute impossibility. So, for the times 
when the prescholars must be lugged into the 
marts of trade, there should be a few alternative 
rules to follow—for the mother, that is. It is only 
sportsmanship, if you like, to give some sort of 
handicap to small legs when they have to cover the 
same distance as long-legged young women. 

The first two things to remember are that a 
baby tires out on schedule and he gets hungry on 
schedule. Twelve o’clock is usually the zero hour 
for both. If you don’t believe it, just listen to any 
twelve o’clock hubbub downtown any place. There 
are only two things to do. Feed the child and let 
him sleep. Even a hungry, tired army has been 
known to mutiny! 

My eldest son and I pioneered the first “harness” 
for shopping on the West Coast and caused quite a 
sensation. At least, we never saw another one till 
at least a year or so after ours. It was sent from 
Philadelphia by a friend one Christmas and my 
boy wore it to the local market more or less as a 
game. He was the horse and I was the driver. 
And we did our shopping together! Perforce! 

Oh, the comment that harness caused! Elderly 
ladies were sometimes indignant and they let me 
know it quite audibly. But shopping mothers in- 
quired about it eagerly. The major objection was 
that I was treating my child like “a little dog.” 
That I was also keeping my child from becoming 
lost, stepped on or run over didn’t seem to occur 
to the objectors. Another thing that good leather 
harness did was to save his little arms from being 
yanked. I could lift him on and off busses by it, 
too, and he thought that was lovely. 

Now harnesses are an everyday affair. But so is 


(ys the overly energetic mother. There ought to be a 
. 
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NO BUY, BUY for baby! 


curfew on her—the one who overstays her twelve 
o’clock shopping, the one who starts out at nine 
with a happy, good-tempered child and drags a 
starving fatigued howler round at noon, trying to 
keep him quiet with slaps. 

There are many nice light carts for the shopper 
these days, too. But have any of us grownups ever 
tried sitting in one after we were dead tired? It 
probably would have the same effect as riding in 
a jeep! And carts don’t solve the hunger problem. 
Bless the young mother who puts some sort of re- 
freshment into a child’s hand before he yells with 
hunger cramps. We have become so civilized that 
it is a rare occasion when you see a mother take 
time out to nurse her baby downtown. It is consid- 
ered bad form to nurse the baby. It is unfashion- 
able. Possibly in a few years, with the progress of 
sex education bounding along as it is, this may be- 
come permissible. And the babies will be glad! 

If shopping is necessary and Junior must go 
along, plan the purchasing and don’t let your eyes 
drag you into side trips. If it’s a dress you're look- 
ing for, look for a dress only. In most cases, that 
is a full morning’s work in itself. If you have to be 
down after noon and you know your child is capa- 
ble of staying awake till, say, one or two, make it 
an absolute rule to give him some sort of break for 
refreshment at twelve and not one moment later. 
It is absolutely unfair to ask more of a small child. 
It is also putting him in danger of catching any- 
thing that happens to be flying around in the way 
of germs. That’s no exaggeration, though I would 
gladly exaggerate to force the point home. 

Fortunately, young mothers, of which there are 
so many now, get hungry themselves and feed their 
young all sorts of things. It is the fastidious soul 
who doesn’t want a sticky child on her hands who 
is likely to let junior wait till he gets home, even if 
it happens to be an hour (Continued on page 268) 


by VIRGINIA BRASIER 
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by ABRAHAM B. TAMIS 


E public response to any method of bringing 

elief of labor pain indicates a keen interest in 
the problem. Current magazines and the newspapers 
give considerable space to each new method as it is 
evolved, whether it is good or bad, because the pub- 
lishers know that such articles increase their circu- 
lation. The expectant mother today seems to be in- 
formed on almost every means of easing labor pains 
and demands that she receive the benefit of pain- 
saving devices. 

It stands to reason that doctors are interested 
in alleviating pain just as the patient is in not 
suffering. If there were any one infallible method 
to do this without adding a risk to the mother or 
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her baby, every doctor would be more than happy to 
use it. Have we any such method? 

In the so-called “twilight sleep” patients in active 
labor were drugged to sleep and awoke hours later 
to find they had already given birth. In its time twi- 
light sleep was adopted everywhere and was be- 
lieved to be the greatest benefaction which medical 
science had contributed to womanhood. Neverthe- 
less, in a comparatively short while twilight sleep 
fell into disfavor and today few obstetricians re- 
sort to it as originally practiced. In fact it was repu- 
diated by the same obstetricians who first advocated 
its use because experience showed that many babies 
were also drugged to sleep, that they were unable to 
cry when born and their lungs could not expand to 
obtain the oxygen so essential to life. 

Research continued. Chemists developed newer 
drugs. Procain was discovered. This is the anes- 
thetic that dentists inject for the extraction of teeth. 
The pain pathway in labor is carried by nerves that 
lead backwards to the spinal cord. These nerves can 
be reached and blocked by procain at different levels, 
and each type of injection has its own name, gener- 
ally quite technical. A method of completely block- 
ing the pain pathways in labor was developed a few 
years ago. This is caudal analgesia, produced by 
continuous injection at the base of the spine. The 
method, when it works, does away with all pain 
during labor without putting the mother to sleep. 
That is why it is called “painless childbirth” and 
received such wide publicity. The method is not, 
however, suitable for all patients, much as they 
would like to have it. There is definite interference 
in the muscular action needed to push the baby 
downward through the birth canal. Frequently this 
inability to force the baby necessitates the use of 
forceps, instruments applied about the baby’s head 
to pull it out. Considerable damage can be done to 
the baby and the mother when the pull en the in- 
struments is energetic or over a period of many 
minutes. Therefore it is important that caudal anal- 
gesia be given only in those cases where the baby is 
quite low and the labor is advancing at a fairly good 
pace. Technically it is not always possible to intro- 
duce the needle in the proper site to obtain the de- 
sired effect. Failures varying from 10 to 30 per cent 
have been reported. Unquestionably there is a risk 
to the mother. That is why caudal analgesia is in 
use only where trained personnel are available to 
stay with the patient throughout the anesthesia and 
carefully watch for any danger signals. 

The barbiturate drugs are widely used in mod- 
erate amounts in preliminary stages of labor. When 
given in large amounts, however, they cause com- 
plete loss of memory during the period of their 
action. Pain is not relieved, but when the delivery is 
completed the patient does not recall having had 
pain and as far as she is concerned it was a painless 
delivery. For her this may be a wonderful and un- 
usual experience. The obstetric nurse, who had to 
restrain the patient to prevent her from injuring 
herself, does not think it so wonderful. The doctor 
admits he must use far too much operative inter- 
ference to effect delivery for patients who might 
otherwise have given birth naturally. 

An entirely new approach to the problem of mak- 
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ing childbirth painless was recently introduced into 
this country by an English obstetrician, Sir Grantly 
Dick Read. In essence, the point he makes is that 
pain is the result of fear; fear of labor itself and 
the dread of possible birth of an abnormal baby, of 
a prolonged labor and a thousand and one imagina- 
tive things that may come to mind in the nine 
months it takes to develop a fully mature infant. 
With this in mind, he reassures the expectant moth- 
er during the prenatal course, stressing the concept 
that nature never intended a normal process, such 
as giving birth, to be painful, any more than eating 
should cause indigestion or elimination should cause 
cramps. 

This is a new concept and there is much evidence 
to confirm its effectiveness. The womb is a hollow 
muscular organ, like the stomach and intestines. 
The muscles of the stomach and intestines are in 
constant action to aid in the digestion of food and 
to eliminate the residue. This function goes on with- 
out any pain unless abused, as we become imme- 
diately aware whenever we overeat or partake of 
poisonous foods. The early pains of labor are mild 
indeed and are the result of the muscular contrac- 
tions of the womb attempting to open it up in order 
for the baby to pass through and advance into the 
birth cana]. These early pains are felt as a pressure 
low down in the back where they then encircle the 
pelvic girdle. The entire pain may last from 30 to 
60 seconds and then disappear until the next uterine 
contraction which may not return for 30 minutes to 
one hour. As time passes the interval between the 
labor pains generally reduces and the pain itself 
becomes more noticeable. Few patients complain of 
these contractions until the interval between pains 
is about every five minutes. Where the Read method 
is practiced, the patient will lie quietly in bed, relax 
all her muscles, and breathe slowly and deeply in 
and out. The natural pain response is exactly the 
opposite, for the patient will get tense all over, 
clench her fists, purse her lips tightly together and 
squirm about. This increased tension serves to ex- 
aggerate the pain and add to the fear of labor. Read 
makes his patients practice relaxing for weeks be- 
fore they go into labor. Knowing the why and the 
wherefore of labor, his patients try to follow the re- 
laxing measures during labor itself and find them- 
agreeably comfortable. Highly neurotic 
women may require the assistance of a pain-reliev- 
ing drug; in these cases the physician generally 
uses a new synthetic which has replaced morphine 
to a considerable extent. By relaxing, deep breath- 
ing and occasionally the aid of the drug, Read is 
able to carry the patient comfortably to the stage of 
active delivery at which time a light anesthetic, 
such as gas-oxygen, is given to those who wish it. 
The babies are born naturally for the most part, as 
nature intended them to be, and the mothers do not 
find labor to be an ordeal. 

Read’s patients get the benefit of considerable 
personal care of their physician during labor and 
that is a factor whose importance should not be un- 
derestimated. One great fear of the woman in labor 
is that her doctor may not be at her bedside in time. 
No matter how much the pain, the moment a woman 
sees her doctor she no 
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X HAT happens in your home when a small 


child calls with mother, or when relatives with a 
preschool boy or girl pay you a visit? The baby 
who has begun to crawl, the small toddler not too 
steady on his feet and the little visitor of 3 or 4 
long for activity. They want to go exploring and 
they have little or no regard for a lamp they may 
knock over, or an ornament they may break. Neither 
the child’s mother nor you can settle back for a chat 
and a quiet cup of tea unless her eager, active 
youngster is kept busy. Why not provide the young 
visitor with something to occupy his attention, even 
for a few minutes? It will be good for your nerves, 
if you have “breakables”’ about, and comforting to 
his mother’s peace of mind, too. 

If you have a pet in your home it will attract a 
child’s attention immediately, but any live thing 
and a youngster cannot be left in each other’s com- 
pany for long without supervision. Care must be 
taken that the kitten, dog, canary or even the gold- 
fish do not suffer from a too intensive examination 
by the baby caller. 

A friend of ours had the bright idea of a visitor’s 
box for a small child. In a wooden box with a picture 
pasted on the cover she kept an assortment of cold 
cream and other medium sized jars with tops that 
could be removed by small fingers. This box was an 
original and splendid treasure chest for the young 
caller. 

It is worthwhile to make a small investment in a 
durable toy which can be sterilized and painted with 
a safe paint that baby can bite. There are a number 
of good choices in toys, for example colored blecks 
provide enjoyment for smail children of different 
ages. A wooden ring cone with circles of different 
sizes is another popular plaything. Older babies love 
soft animal toys. A doll in a cradle made from a fruit 
basket, with covers and a pillow, will delight a small 
girl’s heart. A linen picture book with large colored 
pictures of familiar objects will interest a book- 
loving child. Perhaps there is an old kiddie car 
tucked away in your attic that could be painted and 
kept in a convenient place for use when a small child 
calls. 

From experience with three babies of our own, we 
know well that the kitchen cupboard area is a much 
more attractive playground for a young visitor than 
the living room or parlor. It has to be fenced in to 
keep a small child away from the stove and other 
electric appliances, but with a little care it is a safe 
place for baby. When our children began to crawl, 
how they used to make for the shelves where the 
pots and pans are kept! Here is a real “Baby Para- 
dise!”’ Turn a small child loose on your kitchen cup- 
board, making sure that he cannot cut or hurt him- 
self and see what a grand time he has! For a look 
of real rapture watch the young visitor banging two 
tins together! 

The noise he makes may be a bit hard on grown- 
ups’ ears—but when you hear him “being a band” 
you do know what he is doing—and you can settle 
back to enjoy your visit with his mother. 





EYES WE HAVE NOT. 


by IDA PADELFORD 


HEN one is deprived of his sight how 

does he live? His world is plunged into 

darkness. His feet falter. He cannot 
cross the street alone. He cannot go to movies. 
He‘cannot play tennis. He cannot drive his 
car. He cannot play bridge. He cannot read 
any more. He cannot look into a person’s eyes 
and see what lies hidden behind the spoken 
word. He cannot see the clothes he wears. He 
can no longer earn a living as he did. He be- 
comes a burden to his family, his friends, to 
society. His morale is crushed. 

When we are deprived of our sight we stand 
face to face with life, with ourselves. Our 
faith is put to the test and we wonder and 
ask God why it had to happen to us. What 
have we done to bring this catastrophe upon 
our heads? We have heard of Braille, ‘of see- 
ing-eye dogs, of white canes, of schools for 
the blind, but somehow that was another 
world. It didn’t inclyde us. We helped a blind 
man board a bus, cross a busy street if he 
was alone, but that was somebody else. Now, 
how different! We have become them. 

When an animal is cornered he fights. Man, 
cornered, must fight or go down in defeat. 
Gradually the panic in our hearts quiets and 
we marshal our forces. We take inventory, 
thinking out what we can still do without 
seeing. There is the radio, giving us theater, 
education, music—light, classical or jitterbug 
—lectures and round table discussion, mys- 
teries, much so inferior, but now how grate- 
ful we are for even that. Then we learn to 
listen not only to the radio, but to the differ- 





ence in voices, gradually discerning more than 
the person is willing in his words to reveal. 

We come to recognize whether there is gen- 
uine sincerity, mocking or indifference. We 
hear birds, sounds of nature we had never 
been conscious of before. The far-off whistle 
of a train becomes a living thing. Our senses 
of smell grow acute and no longer is a flower 
just a pretty thing, it is an individual by its 
fragrance, its texture of petal, its shape. We 
feel the sun and know from its warmth 
whether the day is hazy, cloudy or clear. We 
fee] space and our world begins to take sin- 
gular shape, color, tone. 

If we are fortunate we may have a_ record 
player. Then we may choose the music we 
long to: hear—symphonies, dances, martial 
music, fanciful, gypsy or popular to fit the 
mood. We‘ begin to live in a world of insight. 
We begin to See. . 

In our quiet moments, in our darkness, 
memory becomes a panorama bringing intd 
sharp tocus our travels, all we have done and 
seeh. Our horizon begins to widen. Our eyes 
begin to look far off, once we have mastered 
that within, and a new life is in the making. 
In the -stillness of our hearts we suddenly 
catch a glimmer of what those few words 
mean: “Be still, and know that I am God.” 
(Psalms 46:10.) In the hush, we feel a liv- 
ing Presence beside us, gentle, tender, under- 
standing. It is so close to us that it is al- 
It is such an uncanny 
but we dare 


most a part of us. 


experience, so real, so true, 
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pani and fatigue are frequently brought 
on by bad sitting and standing habits. Sitting, 
standing, lifting—the most routine motions around 
the house—are repeated hundreds of times each 
day. Strenuous tasks can be made lighter and 
habitual strain can be relieved if proper use is mad: 
of the arms and legs as well as the back. 

These photos illustrate a few simple suggestions 
of how to save your back so that it in turn will save 


unnecessary fatigue caused by day-to-day activity. 


eerrnn 


Reading will be easier if you sit with your hips back in the chair, Bending from the waist will cause strain. A natural, relaxed pos- 
chest lifted and feet flat rather than in a slouched position. ture will be easier on the back when standing before the mirror. 
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A stuck window can cause serious 
back strain. Stand close, use leg mus- 
cles, not back alone, to aid the arms. 


Photos by George Pickow (Three Lions 


Stand close, bend the knees and sink 
down to avoid the strain caused by 
faulty reaching for an _ object. 
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An erect, relaxed posture will keep your back free from kinks 
and poins and the fatigue coming from the careless slouch. 
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MASTER KEY 10 


Dreams are the fleeting keyhole glimpses by which 
our conscious mind peers into our unconscious, 
that deep storehouse of hopes, fears and desires. 
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OU were unconscious for four months last year. 
You spent this time sleeping and dreaming. And re- 
gardless of what you did the rest of the time, this 
13 weeks spent in the arms of Morpheus was by far 
the most important. For authorities agree that the 
one hour out of every three that we spend asleep has 
a greater effect on our lives than most of us realize. 
There is nothing which so profoundly affects both 
our bodies and our personalities as the quality of 
our slumber. 

Because the time we spend asleep plays such an 
important part in influencing our lives, modern 
science has devised elaborate methods for studying 
it. Intensive research has been carried on at leading 
universities, clinics and research foundations. Every 
inch of Morpheus’ mysterious domain has been sub- 
jected to exhaustive scientific probing. As a result, 
authorities have succeeded in finding out almost 
everything about the subject—except what sleep is. 

There is one other thing about sleep that science 
isn’t quite sure about—and that is what causes it. 
But Dr. Nathaniel Kleitman, who directed the Uni- 
versity of Chicago’s famed sleep study, has advanced 
the most plausible explanation. He believes that we 
remain awake only as long as the brain is sufficiently 
stimulated by the outside world and physical move- 
ment or muscular tensions. And the evidence seems 
to support his view. For studies show that a person 
who is not fatigued in the slightest will almost in- 
variably go to sleep in a few minutes if he stretches 
out with eyes closed, in a darkened soundproof 
room. And sleep scientists have found that the sur- 
est way to keep awake—no matter how tired you 
are—is to keep your muscles tense. Nervous tension, 
incidentally, is the cause of virtually all forms of 
insomnia. Tests show that when a person is com- 
pletely relaxed, he can’t help falling asleep. 

The average person, science has found, requires 
eight hours sleep a night, and will actually spend as 
much of his lifetime in the Land of Nod as did Rip 
Van Winkle. Actually, however, the amount of s'eep 
we get is of secondary importance. What counts 
most is the quality. For rest is by no means iden- 
tical with sleep. It is possible to sleep without get- 
ting any rest, and to rest without getting any sleep. 
Tests show that a series of rest periods during the 
day can actually do more to recuperate mind and 
muscles than eight hours of shallow slumber. The 
physical benefit we get from sleep depends on how 
relaxed we are while we are sleeping. Really sound 


RESTFUL SLUMBER 
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and restful sleep is impossible if the mind and body 
are fraught with nervous and emotional tensions. 
Such a state keeps the recuperative processes from 
functioning properly and causes us to wake in the 
morning actually more tired than when we went to 
bed. In addition to interfering with the replenish- 
ment of our energies, nervous tension does some- 
thing else. It generates fatigue more rapidly than 
physical activity does. Thus it can be understood 
why a man who has taken his cares and worries to 
bed with him can awake more fatigued than if he 
had spent the equivalent hours at manual labor. 

There are numerous so-called remedies for in- 
somnia, and countless sleep-wooing systems and 
devices designed to aid us in getting a good night’s 
rest. But the researches of leading scientists all tes- 
tify to one simple fact: there is only one secret to 
sound and restful slumber—and that is you must 
relax. If you have trouble getting to sleep, or your 
sleep is fitful and disturbed, it’s a sure sign that 
you're taking the day’s accumulated tensions to bed 
with you. You can avoid this by training yourself 
to relax mentally and physically well in advance of 
bedtime. 

Don’t; for example, go right to bed after a dis- 
cussion of family finances, or after an exciting ses- 
sion of bridge. Stop doing anything that is condu- 
cive to excitement, or which requires concentrated 
mental effort, at least 20 minutes before bedtime. It 
vou feel like it, take a leisurely stroll around the 
block—or stretch out comfortably in an easy chair 
before the fire and lazily contemplate the dying 
flames until your mind frees itself and “lets go” 
completely. Or, if you feel particularly keyed up on 
overwrought, ease yourself into a bath at body tem- 
perature for 10 or 15 minutes. Just lie back in the 
tub and feel your tensions melt away. When you hit 
vour pillow, you'll find bed never felt so cozy and 
sleep never came so fast. 

The reason the body temperature bath is so effec- 
tive is that it kills several birds with one 
First: it restores the circulation to normal (tension 
slows it to a walk); second, by relaxing you phys- 
ically, it also relaxes you mentally—for it has been 
scientifically proven that nervous and emotional 
tensions cannot exist when the body is relaxed. In- 
cidentally, this is a fine principle to remember next 
time vour mind is stubborn about relaxing. 

What should you do if you're “too tired to go to 
sleep?” Extreme fatigue makes sleep difficult for 
anybody. To go to bed in this condition invites fitful 
tossing and prolonged wakefulness. If you're too 


stone. 


tired to sleep, authorities recommend a cup of cof- 
fee—even if coffee nominally keeps vou awake, be- 
cause coffee relieves fatigue sufliciently to trans 
form utter exhaustion into a state of normal weari 
ness, thus permitting you to go right to sleep. U1 
der ordinary conditions, however, coffee is not 
recommended as a nightcap. Unless a person is over 
tired, coffee at bedtime has a tendency to promot 
Waketuiness. 
If vou feel hungry at bedtime, by all means eat 
ething. Studies have shown that 


sleep better after a light, (Cont 


most of us 


page 2742) 
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by 
MARY HELEN ANDERSON 


ak EXT time little Johnny. scratches his knee 
and your reach for the iodine, take a good look at 
the bottle. Chances are that you've had it standing 
around for a good long time and that it’s about half 
empty. The best treatment you can give that sore 
knee is to deposit the iodine, bottle and all, in your 
varbage can. Tincture of iodine is made with alcohol 
which evaporates readily, and it’s an easy thing for 
the solution to get stronger and stronger as the weeks 
go by. Finally it may become powerful enough to 
cause a severe burn, especially if applied to a young- 
ster’s tender skin. Get the smallest possible quantity, 
be sure it is the mild 2 per cent tincture, keep it 
tightly stoppered and out of reach of children and, 
at the first sign of evaporation, discard it. It doesn’t 
cost much to buy, but it might be costly to keep it 
on the shelf. 
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So much for one of the potential skeletons in your 
medicine closet. If you’re like a lot people you 
keep all sorts of other medical remnants on the 
shelves in your bathroom. Look them over one of 
these times. There’s that half bottle of cough medi- 
cine in a brown bottle that your doctor prescribed 
last winter. If the bottle were not brown you might 
see a lot of little crystals floating around—a sign 
that it’s too old to use. Whatever it had in it, you 
say, the stuff did the trick and so you're in favor of 
keeping it around. But anything might be happen- 
ing to that mixture from the chemical standpoint, 
and the risk you take isn’t worth the price of a new 
bottle of medicine. Besides, if you haven’t seen your 
doctor since last winter, he’s about due for a visit. 
He may not want you to be taking that same pre- 
scription this year. 
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Some preparations that stand around too long 
don’t necessarily become dangerous, but they aren’t 
good for anything more than to take up space. Hy- 
drogen peroxide—known more commonly as plain 
“peroxide’’—is one of these unstable solutions. 
Without its bubbling, cleansing action, it becomes 
just one more bottle to be picked up by mistake. If 
it’s no good anyway, why keep it around? 

While you're getting rid of the old iodine and 
peroxide, make a clean sweep and discard any tab- 
lets or capsules of doubtful content, especially if 
you have several in similar boxes with removable 
lids. Your doctor or druggist will be glad to tell you 
what is safe to keep. Many nose drops contain sulfa 
or penicillin preparations which are not stable for 
more than the time it takes to use up the smal] bottle 
in which they are sold to you. There are other rea- 
sons why nose drops should not be used continuously 
over long periods; consult your physician before do- 
ing so. Penicillin preparations should never be 
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He might think you’re slightly crazy, but tell him 
you want it anywhere but in the bathroom or tl 
furnace room. Ask him to specify that a littl 

be put on the shelves so that bottles and ja) 

slip off and break. Be sure he chooses a cool, but n 
cold place, not accessible to youngsters, and p1 
vided with a good light. It would be well worth the 
price to install the kind of light that turns on when 
the door is opened. 

When you get this intelligently located cabinet, 
keep only a few articles in it. A roll or two of gauze, 
a small package of sterile cotton and some of those 
adhesive tape dressings so handy for little cuts are 
good for a start. Be sure you discard all of thes 
periodically and get a new supply. Even sealed band- 
ages will not retain their usefulness indefinitely 
Stock a small bottle of a mild antiseptic, but steet 
clear of that big bottle of iodine. Let that be kept 
for doctors and nurses in the hospital dispensaries 
It is all right to have a mild ointment for minor 


Skeletons in the 


Medicine Closet 


saved. Ointments, too, are sensitive to their environ- 
ment. They absorb fumes given off from other com- 
pounds, especially iodine. Ointments like butter 
may become rancid and lose their effectiveness. 

When vou make that good decision to discard the 
extras, be sure you choose a safe method of disposal. 
Remember that little children and big dogs have a 
way of getting into wastebaskets, looking for just 
such things as candy-coated pills. Crush the pills, 
empty the capsules and pour the liquids ali down 
the drain together with a lot of water. If the bottles 
are to be used again, it’s a good idea to wash the 
corks well and then throw them away. Sterilize the 
bottles by boiling and provide them with new corks. 

But back to the medicine shelves. Almost always 
the medicine cupboard is in the bathroom. The mem- 
bers of your family probably all enjoy a good hot 
bath. Surely there’s nothing wrong with hot baths! 
Nothing except that the warmth and moisture cre- 
ated by the rising steam from the tub are bad for 
medicinal powders that are usually found on the 
shelf. Even adhesive tape may wilt. 

Your pharmacist does his best to help you. He 
carefully labels things that should be stored “in a 
cool, dry place,” or, like penicillin preparations, in 
the refrigerator. A modern bathroom medicine cab- 
inet is anything but cool and dry, but it seems that 
medicines must be placed in the medicine cabinet! 
The only thing to do then is to take the medicine 
cabinet out of the bathroom. If you’re lucky enough 
to be making plans for a new house, ask your archi- 
tect to provide a little nook for just this purpose. 





burns. Whenever possible ask for salves and oint- 
ments in tubes because the unused portion will re- 
main reasonably sterile. 

As for medicines that are taken internally—the 
fewer the better. Even vitamins lose their potency 
if kept too long or at wrong temperatures. If you'd 
feel better to have a bottle of aspirin in the house 
go ahead and buy a medium size bottle—aspirin at 
least won’t deteriorate. But when you put it on the 
shelf, promise yourself not to use it indiscriminate- 
lv. If little Mary has a headache you may reach for 
the aspirin and cure the headache. You may also 
cover up or “mask” important 
which your doctor will need for his diagnosis. It 
you are going to take her temperature, do it befor¢ 
you give the medicine. Just take it easy on the as- 
pirin. With this new house of yours, complete with 
a sensibly arranged medicine cabinet, you won't be 
needing headache remedies! And you'll find real 
pleasure in having more space in the bathroom for 
your bath powder, toothpaste, shaving cream and 
cologne. 

Ifsthere isn’t any place for separate storage 
med‘vine in your house, at least take the prec 
to date the preparations that you feel you mus 
on h@nd. You can write the date of purchase on 
squate of adhesive tape and stick it on the back of 
the bottle or the box. An ordinary pencil will mark 
the tape clearly. Then if you pick up a bottle nine 
months later, your conscience should make you 
throw it away. 

Perhaps some day there (Continucd on page 278) 
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! LY. 10 MEDITERRANEAN FEVER—DANUBE FEVER— 


Al ba With Many _ _ 


dustry many cases are found in the large packing mitted in raw milk and milk products. The accepted 
plants and it is widely spread among butchers and figures at present are approximately 63 per cent so 
veterinarians. transmitted; 20 per cent is due to direct infection 

Stress is placed on “reported cases” because through handling diseased cattle and infected meat. 
health departments assume from long experience The other 17 per cent has proved difficult to trac 
that not over 10 per cent of cases are actually re- largely because the development period is often long. 
ported. Many of the cases of indefinite incapacities A recent observer reported cases in which there a 
and weakness, which are called everything from pears to have been no opportunity for 
hookworm to laziness, are undoubtedly due_ to nearer than four months previous to the 
chronic and latent brucellosis. Some observers have of symptoms, and this probably is n 
reported cases they are certain have lasted upward Such long periods are likely to cause 
if 20 years. get possible sources ot infection, if | 

Sometimes a few financial figures help us realize them. , 
a great problem more vividly, for financial losses General ignorance or disregard ot 
affect all of us directly or indirectly. The estimated of the spread of this and other contagious dis 
annual loss from brucellosis in cattle is 550,000,000 adds to the difficulties. There is now almos 
and in hogs $10,000,000; the loss in manpower time “vacation” problem that appeared 
and medical expenses are so great that estimates fever some years ago. Many people p 
are ditlicult. fection of brucellosis on vacation ! 

If brucellosis would only appear in distinct forms, recall that such infection might hav 
with marked symptoms, such as are sometimes ob- several weeks or months before. 
served, it would not be any more serious than many Often there are no early, typical sympton 
other diseases we have been combatting for genera though some of the first symptoms resembk 
tions, as all infections are confusing at times. But of most acute infections. Either the beginnings are 
of all the difficult problems that one is likely to en- so slight that they are overlooked or more often the) 
counter perhaps none is worse than brucellosis be- are mistaken for light or moderate colds or influ 
cause it has many disguises—sometimes we believé enza. A remission follows that is mistaken for ré 
even more than syphilis. It may imitate anything covery and when the next recurrence comes, it is 
from a mild cold to severe mental illness or even a new primary attack, if recognized as brucellosis 
appendicitis. Not only is the disease much more Too often this is also unrecognized an 
common than has been generally recognized, but it for a more severe cold or influenza, sometimes 
has frequently been mistaken for other troubles. tvphoid fever. 

In common with most diseases, brucellosis is ree Usually with the onset of a fever the pulse in- 
ognized in three phases, the acute, subacute and creases markedly. But in brucellosis the pulse is 


chronic forms. Acute brucellosis is chiefly trans- likely to be slowed, a (Continued page 280) 
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T IS obvious enough that emotions are mental in of our nerve cells and in no other way. Destroy cer- 
the ordinary sense of vord, They are states tain celis of the central nervous system or break 
of mind that give force t ideas and im- connections between them and you interfere with 

When our emoti are at low ebb, or we the capacity for emotion. In this respect our emo- 


ve tend to be tions are like everything else about our mental life. 

lifferent ut things. Emotions also help to de- All our mental experiences are the result of activity 

mine the kinds of impulses we will have toward going on in intricate circuits of nerve cells. The 

yple and things, Joy, surprise, yearning and grat- cells of the brain cortex alone are estimated at 

each gives rise to its own kind of impulse. more than nine billion, and each has multiple con- 

’, disgust—these lead to other nections with its neighbors. Their activity has 

‘ both electric and chemical aspects which are inter- 

atural, and to forget the fact can be related. The activity of these circuits of nerve 
1] 


Therefore the essence of a healthy emo- cells underlies our ideas, sensations, memories and 


‘does not consist of suppressing our emo- impulses as well as emotions. But this should no 
nsists of having the right emotions about be too hard to understand. After all, our actions 
ght things, and then ny n to them in the are physk al. And if our actions can be influenced 
right ways. By “right,” w ean realistic and rea- by our minds, the latter must be physical in cer- 
sonubdle. tain Ways too. 

In order to do this it is helpful to understand a Brain circuits involved in the emotions take in 
ttle more about emotions. And it may come as a the frontal “association areas,’’ whose functions 
irprise to learn that they are more than mental. are not vet clearly understood. In some cases ot 
They are physical in origin. They are materialistic extreme mental disorder, relief has been given by 
n nature. They arise from activities of the material interrupting some of these circuits by a small in- 
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cision in the forebrain. This operation is called 
prefrontal lobotomy. Since it seems also to inter- 
tere with associative powers, it is used only in cases 
that have defied other treatment. 

Another region that plays a part in emotion is lo- 
cated in the base of the brain. This region is known 
as the thalamus. Circuits run up and down between 
it and the “higher centers,” the areas more directly 
involved in conscious experience. The thalamus is a 
receiving point for sensations, a relay center for 
emotions. It helps to join up sensations witn emo- 
tions. And through its connection with the higher 
“centers,” it links both with thought and action. 

The higher portions of the brain enable us to ex- 
ercise good judgment in our emotions. They give 
us the all-important ability to learn from experi- 
ence. They develop our accuracy in seeing a situation 
as it really is. They train us to reflect before taking 
an important action, and also not to put off an im- 
portant action with endless reflection. In doing 
these things, they teach us etliciency in guiding our 
emotions. 

It is interesting to notice that our facial and pos- 
tural expressions of emotion can stimulate emotions 

y themselves. When we ordinarily have reason 
to be happy, our facial expression tends to reinforce 
ind prolong our happy state of mind. Conversely 


hen we teel unhappy, the resulting facial « xpres- 
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All our mental experiences arise through activity in billion 


nerve ce and the myriad intricate pothways between the 
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sion reinforces and prolongs our unhappy state ( 
mind. It follows that there is some value in wearing 
an optimistic rather than a pessimistic expression 
provided that our actions themselves are governed 
by reason, whatever our facial expression! 

It is easy to give normal examples of the effects 
which emotions can have on our bodies. Under the 
influence of love, the heart beats more rapidly and 
breathing becomes more rapid. Under the influence 
of anger, the blood leaves the skin and is pumped 
more forcibly into the muscles where it may be more 
needed. When we are taken by surprise, breathing 
may stop for a moment and the heart may skip a 
beat. As a result of joy, our breathing becomes deep- 
er. And these are only a few of the changes that are 
actually taking place inside us. The hormone-pro- 
ducing glands, the suprarenals for 
particularly responsive to our emo 


t xample » are 
tions. 

The abnormal! effects that emotions can have 
the body when they get beyond control may be 
known to the general public, des} ite the att 
they have received in recent years, but they 
familiar to the medical profession. This 
study is called psychosomatic medicine 01 
meaning mind and soma meaning body 


body” medicine. A few examples may be 


Anger, and particularly anger aga 
can help to bring about peptl ilcer 
the stomach to contract more than 


juice than 


also to secrete more 
things play a part in the developn 
tion. 

Prolonged or repeated annoyance 
persons jaundice. It does so by stopping the 
bile from the liver or gallbladder into the 
The bile ma\ then back up into the blood vs 
this, in a general way, is what produces 
Even without producing 


with the digesti 


of jaundice. 
novance can intertere 1 I a 
foods by stopping the flow of bile. The presence ot 
bile in the intestine is necessary to the good diges 
tion of fats. 

Resentment at being forced to swallow in 
can prevent food from entering one’s stomacl 
resentment causes the entrance to the stom: 
tighten up, preventing the entranc: food 
stomach acts as if the food were an insult whicl 
refuses to accept. 

Disgust, even after one has forgotten all about 
can result in a disorder of the skin. Feelings of 
guilt, not necessarily about things which one has 
done, but about things which one may have thought 
of doing, can lead to a peculiar kind of carelessness 
This carelessness may result in a whole 
accidents of various kinds. These accidents ma} 
seem as though they were unavoidable, but they ars 


unconscious impulses to punish 


series ot 


frequently caused by 
oneself. 

Mental depression can lead to 
this by making the intestines limp, when they should 
be firm. As a result, they do not push their contents 


Also mental depression 


mstipation. It does 


along as they do normally. 
can cause indigestion of protein foods like 
and cheese. The depression prevents the 
producing cells of the stomach from 


their acid This acid is (Continued 





by FREDA H. DODD 


66 EN MY thirty-two years of public dental work I 
especially remember one little boy.’ George 
M. Dickason, D.D.S., head of the dental divi- 
sion, Health Department of Memphis and Shelby 
County, Tennessee, was talking. 

“He had two front primary teeth just hanging. 
The permanent teeth were already showing. Before 
doing dental work we get the written consent of the 
parents, but in a case like this, we just get the 
child’s consent to lift off the ‘clingers.’ 

“So I asked the little boy, ‘What about lifting off 
these two front teeth? Your permanent ones can’t 
grow straight. They are trying to get through but 
can't.’ He hesitated. ‘You’ll have two teeth to put 
under your pillow tonight. Ought to be good for a 
couple of dimes.’ 

“That did it. Two minutes later he skipped out 
with the two teeth wrapped carefully in a sheet of 
paper. I went on with my examinations. 

“That night my telephone rang. ‘Is this Dr. Dick- 

; ") mother demanded. 
her it was, she launched into a 

. ‘What do you mean by pulling Johnny’s front 

1? I didn’t want that done!’ were mild examples 


what she said 


“T explained what I had done and suggested that 


she take Johnny to her family dentist for a check 
up. She agreed that the teeth needed to come 
and that they should have been pulled long before, 
as not appeased. 
] me why,’ I asked in desperation, * 
hose teeth out.’ 
- gather breath for her final assault. 
y gap in front. I wanted to have hi 
Now I can’t.’ ” U 
gap in the dental picture of Memphis 
vy school children. Under Dr. Dick- 


vision examines more than 22,000 
* Since Dr. Dickason has worked - 


hildren since 1916, exce 
during World War 


,as Manv sma mou 


have one of » old for defects. The report sent home to parents asked 
for school children if they wanted the corrections made. If so, the 


ason has headed th was done at school, during s« hool hours Happs 


1920. Its pre hild who had a filling instead of an arithmet 





APRIL 1949 


Regular school visits are a part of the Memphis dental program. Necessary corrections 


Dental students benefit by study of the dental division methods. An "A" for good teeth in her report brings smiles all around, 
YEARS with blic toothach 


showing Dr. Dickason and his staff at work, was his work and a greater love for children, set 
made and shown at the American Dental Associa- little patient in front of him. With a word to ei 
tion conventions in Cleveland and Houston. This tension, he starts searching with mirror and | 
movie has been exhibited for numerous state and Let’s look over his shoulder as he examines 
county health associations interested in patterning first three little girls in that solemn line. All tl 
their service after the Memphis division. have been to the dentist, as evidenced by fil 
Why don’t we look in on a clinic in action? The One has teeth in good condition, so Dr. Dicka 
equipment carried from school to school is simple, writes her name on a slip that gives her a clean bil 
the routine eflicient and thorough. Mrs. Daisy but urges her parents to have her teeth checked 


Reeder, the registered nurse, runs interference for within six months. He underlines that six mon 
the doctor. She lines up the pupils, quiets their fears The second little girl has two cavities in her p 


called to the attention of her 


by a simple explanation of what will be done, oper- manent teeth. This i 


hat she takes home. 


] 


ates the sterilizer and tabulates the results of each parents on the slip t 
dis key Anyone who looked into that third little m« 


day's work. A complete record of each chil 
as a basis for study of progress. could not fail to see the need for better c: 


Dr. Dickason, a kindly man with a great ‘or “babv” teeth. Even an (( tinued o 
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HERE are approximately tes: miliioa people in 
"Tite United States who are mentally or nervous- 
lv disordered. ... Of these, about one million 
are psychotic, five million are neurotic, two and a 
half million are psychopathic personalities and one 
and a half million are mentally deficient, according 
to Dr. Dallas Pratt, staff psychiatrist for the Na- 
tional Mental Health Foundation, who continues: 
“One out of every 20 Americans living today will 
have spent part of his life as a patient in a mental 
institution by the time he dies. One out of every 10 
will be inc apacitated by a psychiatric disorder, not 
lecessarily a psychosis, at some time during his life. 
e per cent of all hospital beds in the United 
1945, 
psy- 


orty-fin 
assigned to mental patients. In 
972,251 n all the U.S. 
pitals, not including military and gen- 
itals. Ninety-seven per cent of all patients 


? 
states are 


patient 


for mental disorders are in public in- 
itv, county, state or federal. State hos- 
re for 86.9 per cent. The average 
hospitalization in a state mental hospi 
oximately four years. Out of half the 
nitted to chrenic psychiatric hospitals 
i vear, approximately three out 
ospital and seven will be 
seven who are discharged, two 
the hospital.” 
dent that for every patient re 
mental hospital there are man 
inity. Added to those receiv 
hospital is an undetermined 
ng millions with various types and g 
disorder. Some will have 
others will make some torm 
: factory or rwise, in the comm 
Ss apparent, t 
I mes vitally concerned in this ever present and 
growing problem. 
Mental i 


It is a legal as well as medical problem, insanity 


there , that the public at large 


Iness is different from physical disorder. 
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being a legal term. The mentally sick person may 
be committed by legal process to an institution for 
treatment and it may also be necessary for him to 
undergo a legal hearing before discharge. Mental 
illness, therefore, represents the patient’s affliction, 
including the way he feels and what he does, and 
also the way the public feels and what it does about 
it. The reaction of the community, therefore, be- 
comes an integral part of the disease itself. 

What is the public responsibility to the mentally 
ill? First of all, it should try for better understand- 
ing and a more rational approach to this problem 
not only from the standpoint of the mental patient 
but in terms of society and the community. This 
does not mean that the citizen should become an 
armchair psychiatrist or one of the pseudo mental 
hygienists indulging in chicanery and exploitation 
* misguided people who need all 
A sincere and intelligent 


on a large group ot 
the help we can give them. 
popular interest is needed. 

The public must overcome an 
1f the mentally sick. It should know that these per- 
is are not dangerous per se. A recent comparison 
were allowed to 


inreasoning fear 


the behavior of patients who 
ave the hospital with ground privileges 
they had a better behavior record on the whole than 
eroup of so-called normal people in 


shows 


nparable 
the adjoining community. In the average large men- 
tal hospital of 2000 patients the so-called dangerous 
rroup would average approximately 150. Many of 
the patients are manic depressive types who are 
overly active and violent at times and quiet and co- 
operative at other times. If they are kept interested 
in activities suitable to their emotional and physical 
level dangerous tendencies are markedly decreased. 
At any one time, of these 150 potentially belligerent 
patients, one may find but few requiring physical 
restraint. News about mental patients is always hot 
newspaper copy. Suicides, sex crimes and murder, 
as well as the peculiarities of these people is avidly 
consumed by the reading public since it satisfies an 
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Responsibility to the mentally ill 


inherent morbid curiosity. These stories receive at- 
tention out of proportion to their real significance 
and tend to create false impressions as to the mental 
state of the community. 

The public should learn to accept the mentaliy 
sick, not to set them apart or leave them alone. It 
must be understood that there are many types of 
mental illness—over 20 major divisions varying 
from each other in nature and intensity as much as 
the common cold varies from a broken leg. There 
are mild disorders as well as severe types. There 
are chronic illnesses and some progressive condi- 
tions. There are combinations of physica} and men- 
tal sickness to further complicate an understanding 
of these diseases. There are patients who cannot 
adjust to the community and as such are beyond the 
scope of this discussion. There are many types who 
can leave the hospital and get along on the outside 
for a limited time, after which they must return to 
the hospital for continued care. 

There are always in the community persons who 
are on the fence so to speak, sensitive persons who 
with only an atmosphere of understanding sym- 
pathy will be able to get along. The responsibility 
of the public toward them is necessarily great. They 
should not be subjected to passive niceness in which 
they are tolerated but are left more or less to them- 
selves. They need a positive approach. People should 
stimulate them and go out of their way to be helpful. 

A patient once told me that he had engaged in a 
circle game while a child at school. The more active 
children were allowed to remain in the center of the 
circle. Those who could not avoid a ball being 
thrown at them in the circle were relegated to the 
outside fringe. He was awkward and was soon rele- 
gated to the outside. He explained that this impres- 
sion of being on the outside had followed him all his 
life and that eventually he was hospitalized for the 
treatment of mental illness. He became interested in 
activity and improved to such extent that he was 
discharged and returned to his home community. 





There people seemed suspicious of him and he ex- 
plained that they too “push me to the outs of th 
’ He became discouraged and, ina short while, 


circle.’ 
returned to the hospital. 

It is not too much to hope that a genuine 
and warm environment will prove to be one 
great contributions to the re habilitation 
mentally sick. One is reminded of the classic state- 
ment of Clifford Beers, author of the ““Mind That 
Found Itself” and founder of the National Con 
mittee of Mental Hygiene, who said, ““What the pa 
tient ina mental hospital needs above all is a friend.’ 

The public should be objective. The mental patient 
has a right to ask the man in the street to face the 
facts, to judge him by what he does rather than by 
what he says and to accept his peculiaritie, of be 
havior which are not in themselves harmful. In th 
connection it is interesting to note that most psy 
chologic tests for the diagnosis of mentally } 
than what he does. It is well known that m: 
this group are unable to verbalize rationally al 
though they are able to act in a rational manner. 
The patient who liked to come to my office daily to 
polish the metal did this work faultlessly in the most 
systematic and logical manner. When I talked to 
him he explained that all the people in the hospital 
had died during the night and that he himself was 
dead. His conversation generally was equally irra- 
tional. If we were to judge this patient on the basis 
of his work exclusively he would receive a superio 
rating. If we were to judge this man, however, on 
his verbalization he would be considered an incom- 
petent person. 

Again, these patients do not want pity 
they want blame. It is amazing how many people 
think that mental illness is the result of personal 

practically all patients in 
suffering from syphilis. It 
proportion of 


nor de 


wrongdoing and that 
mental hospitals are 

should be understood that the 
syphilitic patients in the (Continued on page 273) 
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STUBBORN 
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WART 


Well fitted shoes, always impor. 
tant to foot comfort, are a neces- 
sity when plantar wart is present, 


HYGEIA 
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HE ordinary wart loses its identity when the 
site affected is the sole of the foot. Structurally it 
is essentially the same as a wart in any other loca- 
tion; but its appearance, the subjective symptoms 
it causes, its tenacity and its resistance to treat- 
ment make it a specific entity justifying special 
consideration. This particular wart is called a plan- 
tar wart, It gets its name from 
the site, the plantar surface or sole of the foot. It 
might be compared to a mound made of asbestos on 
account of its phenomenal indestructibility. 

It occurs commonly. Young women of the late 
teens and early twenties are its most frequent pos- 
sessors. It must not be assumed that anyone at any 
age is immune in any sense, although in older peo- 
ple, the older they are, the less likely they are to 
sprout a plantar wart. I think of plantar warts as a 
sort of a girls’ boarding school emblem since so 
many patients with it come from this particular 
limited group of teen-agers. 

A plantar wart may masquerade as a stone bruise, 
thorn, splinter, callus, weak or broken arch; even 
professionals make the occasional mistake of not 
recognizing it as the most frequent cause of a callus. 
Pain is its most important and most disquieting 
symptom. Pain is caused in supporting the weight 
of the body by pressure on the high point created by 
the wart on the sole of the foot. The particular spot 
affected, the size of the wart and the quantity of 
callus (thrown out by nature as a protective meas- 
ure) affect the intensity of the pain. When a plantar 
wart appears on the ball of the foot or on the heel, 
the pain associated with it is much more intense 
than where the wart nestles in a furrow or depres- 
sion, as at one junction of the toes and the sole of 
the foot itself. Secondary infection and injury such 
as occurs in the excessive planing of the callus that 
surrounds or surmounts the wart, intensify pain 
and tenderness clear out of proportion. When an 


erruca planta) is. 


otherwise bearably painful wart suddenly becomes 
much more painful, one or both of the above are 
usually responsible. 

Several types of warts may occur on the sole of 
the foot, and, when they do, all are known as plantar 
most representative is the one that ap- 
rounded nubbin protruding beyond the 
the nodule 


warts. The 
pears as a 


normal contour of the sole, The center of 
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the nery el lve hardening ol 
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npt. This protective reacti 
mes that it completely envelops the 


an important and 


be considered as aimo 
tic. Injury comes to it 
‘t that the true cause of his callus sources: from tl 


plantar wart tr 


from view, so that the possessor acteris 
e punitive eff 
m weight bearing, from fri 
here are some characteristic factors which may of ill fitti 


ing shoes and stockings, 
din recognition of the plantar wart. It has a taper- unaccustomed standing, walking 
ner omits { 


allus, of yellow hue, that is unusually sensitive “trimming down” the callus, fro 
and paintul. When some layers of this thick horny liquids applied to it and from int 
substance are removed, the center of the mass can us 


a tev 


distinguished by its different consistency and Pain, 


discomfort, interference 


r. The cellular consistency is sparse and loosely and weight bearing, interference wit phys 
] 


d. while the color is considerably lighter than or mental concentration, cramped leg 
surrounding callus. Pressure near or at the muscles, alteration of grace, bodily pois 
if this area causes exquisite pain, ance are some ot the by-products that 
greyish black discoloration is noticed in some make this minor dilfliculty a d 


lisablir x d 
of plantar warts is manit 
leposit d when the fragile blood vessels im- that testif to 


Lt iis 


warts. This is sometimes attributed to pig- Treatment 


ir recalcitrant nat 
tely beneath the wart break as a result of dam- radium in doses sutticiently large to c: 
n walking and standing. In some instances this sorption of the wart without damaging th 
is certainly the case. But not in all, since the callus- skin is the most valuable, but there are instances 
vered wart, though prone to much more frequent which it is 


successful. There must be 
and much other excessive injury than any of the of reasons, the most important of which, 
ther types, is rarely if ever discolored. Thus it would is that some plantar warts are x-ray re 
hat the black, greyish black or brownish dis that seems to be the case, it important 
oration of a plantar wart is more often caused ue this line of t 


external agents such as soot, dirt, soil, debris 


reatment any further. 


ke, or that it may be due to an oxidation ls that bring for 
not unlike that observed in the discolora- is also successfi 
ion of the ordinary blackhead. WIS er it plantar warts. Thi 
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Then there is a form of plantar wart whicl and thus to eliminate it. If thea 
more sharply pointed than the foregoing. The is an ob 1 to it, it is that occasional 


face of this plantar wart is smooth. It is also 


vered and when the central part ot 


nis So se\ 
. Eradication of the 
incovered a Vveé low opalescent mass > expect 
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more common ty le ibed . Freezing th dry . : 


I another 
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Prone to injury from many causes, 
plantar wart may be damaged 
by poorly chosen shoes or socks. 
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by JANE and GEORGE EASTMAN 


HERE are a number of diseases about which 
the medical profession knows quite a bit, but 
about which the public relatively little. 


One of these diseases, infectious hepatitis (from the 
Latin hepar tor liver) is worthy of general consid- 


eration, 
This disease is among the oldest known and was 
scribed several thousand years ago by Hip- 
father of medicine. It has been diag- 
and written about ever since that time, but 
he advent of World War II considerable at- 
focused on it. A sudden rise in the 
mbers of 


he ars 


Ss, tne 


became 
particularly among meé 
research scientists to in- 
and conquer 


Or Cases, 


armed forces, caused 


crease their efforts to meet this enemy 


he primary organ affected by infectious hepa- 
is, as the word indicates, the liver, and, when 


ne considers the role ot 


this gland, the 
in maintaining bodily health, it is easy to 


infectious disease process affecting it 


largest in 
the body, 
see why an 
is of serious consequence. 

The liver is in the upper abdomen under the dia- 
phragm and admirably protected by the ribs. It 
should be familiar in appearance to anyone, since 
there is relatively little difference, except in size, 
between the human liver and that of those animals 
Soft, dark red or reddish brown in 
color, this organ is divided into lobes and covered 
with a smooth, shiny fibrous capsule. Its upper 
surface is curved to fit diaphragm and 
its lower surface is relatively flat. Its major blood 
vessels enter from the under side of the organ and 


used for food. 


under the 


leave from above. 


The blood supply of the liver is unique in its ar- 


rangement and well fitted to help the organ per- 
form some of its functions. Entering the liver on 
its lower surface are two major vessels: the hepatic 
artery, which provides oxygenated blood to the liver 
cells, and the hepatic portal vein, which carries 
blood bringing digested food material picked up 
from the intestines. The blood from both of these 
vessels passes through the liver, empties into the 
hepatic vein and, by way of the main venous chan- 
nel, returns to the right side of the heart. 

In this way nearly al] of the blood coming from 
the intestines must pass through the filtering bed 
of the liver before it can again be pumped out by 
the heart to the rest of the body. Such an arrange- 
ment is very advantageous to the efticient removal 
and handling of food materials, but when the liver 
becomes diseased some of the symptoms may come 
from interference with this circulation. 
related to the hepatic artery and _ the 
hepatic portal vein, but with flow in the reverss 
direction, are the hepatic duct and the common bile 
duct. Down these structures, with the gallbladder 
serving as the storage unit, goes the bile, the secre- 
tion of the liver. This liquid enters the upper end 
of the small intestine and aids in the digestion and 
absorption of the food. 

In certain respects the liver is like a river sys- 
tem where rivulets form brooks which develop into 
streams and finally into rivers. Just so does the liver 
have a network of small] arterial and venous ves- 
sels through which blood reaches contact with the 
functioning liver cells. Microscopic examination 
would reveal, clustered together, the very fine sub- 
divisions of the two portal vessels in the portal zone 
of the liver lobule and, a small distance away, the 


Closely 
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fine subdivisions of a single vessel, the collecting or 
hepatic vein. Thus the blood flowing through the 
portal network bathes the liver cells and is collected 
in the hepatic network. While this process is going 


on, those substances which will eventually form the 
rd by the liver cells, 


bile are extracted from the b! 
excreted into the finer divisions of the bile-collecting 
system and, flowing to the larger and still larger divi- 
sions, reach the common bile duct and the intestines. 

This elaborate system suggests that the liver is 
equipped to perform a great many 
functions, and indeed this is true—more functions 
than any other gland in the body. Just to list the 
ones we know about would be a large task, and the 
list would necessarily be incomplete since addi- 
tional functions are being discovered all the time. 
how important the 
obs it does to 


structurally 


Hov. ever, as an indication ot 

liver is, let us consider some of the 
aid in the digestion of food It is the central sta- 
tion for many of the metabolic processes and acts 
as a sort of clearinghouse 
and regulating point in 
the digestion of carbohy- 
drates, fats and proteins. 
In the conversion of car- 
bohydrates, the liver is 
responsible for the stor- 
age of glycogen, the regu- 
lation of the blood sugar, 
and the transformation 
of other sugars such as 
fructose and galactose in- 
to glucose which the body 
can use 

In the metabolism of 
fats the bile salts pro- 
duced by the liver aid in 
the absorption from the 
intestines of fatty acid 
molecules which, once ab- 
sorbed, are broken down 
or transformed into us- 
iseful sub- 
so the liver 
e quantity in 


able and 
stances. : 


l 
} 


regulates t 


the blood of 
tial vitamins and_hor- 


those essen- 


mons which are closel 
related to fats in thei! 
chemical properties. 

In protein metabolism 
the liver takes out of the b i stream the amino 
The liv- 
work over these amino acids, which 


acids picked up from the intestinal tract. 
er cells then 
are the “building blocks” of proteins, convert them 
to forms which the bods , such as the plasma 
proteins and immune antibodies, and turn back 
into the blood stream any excess amount for use 
elsewhere. 

In the above tasks with hydrates, fats and 
proteins the role of the liver that of a converter ; 
but in two major instan is also an original 
manufacturing plant. First, it produces and stores 
prothrombin, the substance which serves as a start- 
ing point for those chemical reactions responsible 


for the clotting of the blood, and second, in con- 


The liver, which fits up under the diaphragm toward the 
the right side of the upper abdomen, is the largest 
gland in the body and one of the most important. 


junction vw t omach lining, the liver 
out a very necessary stimulant to red blood ce 
duction. Liver extract is given to patients 
one type of when their own organ 
lomger able to ¢ on this task. 

But the 
verting 
stances, thi gan has major excretory tunctl 
When the red blood cells of the body becor 
out and are no longer able to carry on their 
oxygen transport, they are broken up by spe 

er the body and the he 
oglobin which is thus released is almost entire 
Howeve 
some of this hemoglobin cannot be used again and 
the normal 
up from the blood stream by the 
charged into the intestines in the bile 


ill more work. Beside 


facturing needed body s 


] ted 1] , 
Caled ali OV 


ized tissues 
reused for the production of new cells. 


person this leftover amount Is picke 
liver and dis- 


In this process the hemoglobin is changed ch: 

ically into a pigmented substance known as bilirubin 

which is yellow-brown i 

color and which appears 

primarily yellow when 

diluted. This bilirubin 

passes into the intestines 

with the bile and under- 

goes a complex series of 

transformations involv- 

ing, for part of it at least, 

re-entry into the blood 

stream before it is final- 

ly eliminated, mostly in 

the feces and some in the 
urine. 

The final processes ot 
nitrogen metabolism ar 
also part of the excretory 
functions of the liver 
When we discussed th 
building-up phase of pro- 
tein metabolism, we ! 


iat the excess aml 


which the li 
could not use, 
turned back into 
blood stream for use el 
where In the cours 
repair and repla 
mert of proteins all 
the body, there is inevita- 
bly some loss due to wea 
and tear n and its building blocks, t} 
amino acid ie liver regulates the disposal 


these naged elements. It dean 
nates nitroge way from) these substan 
converts into oxidizable or bod 
sable torms, al ns the nitrogen int 
irea, Wn allable to the kidne 
tor excre 

The liver carrie ( all thi work and a great 
deal more in ; pletely ¢ 


giving an its work or even of its ex 


tticient manner, seldon 


istence as an ¢ when there is seriou 

pairment of the live > its duct system do signs 

liver diseas 
Qutward 


(Cont wed 07 page 282) 
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How 
good 


IS your’ 


try to weigh the amount 
n it We find th: we come 
n who does the 


Tl 


are ised. Some ¢ xperts p 


the bodily pr blems in much t} hemoglobin in a quart of blood at ~ Aims 
thermometer registers th m- ix ounces), others place it as low as 1: 
| the doctor has t , ace lin hi five ounces) and still others have reached a variety 
s to examine the blood and gi } liag- if figures in between. Depending on the standard 
Another pre valent opinion PMs, nat hi } ises, one doctor may honestly tell you that 
hief respor naibilits for many div ailmen vou have anemia and another doctor, equally hor 
vith poor blood or anemia. his ¢: all th f may assure you that your blood is normal. 
nt usually expects is that tl ‘tor will pre We all remember from our ag school physiology 
Ss saitaile “blood medicine” and this, lik I surse that the hem 1oglobin in the blood does not 
Youth, will cure all ills and cares. In olor the blood red in the same way that ink is red. 
ases the problem is not quite impl Hemoglobin is not distributed uniformly through 
fact—and this mav come as a di the blood but rather, is present only in the red cells. 
of all of the research tha In each drop of blood the size of a small pinhead 
1 over th ast 20 years, (one cubic millimeter) there are about 5 million of 
these red blood cells. Here, too, 5 million should ne 
be taken as an exact figure because it varies with th 
person, his age and his sex among other things 
Vomen, on the average, have fewer red blood cells 
than men and the figure generally given for women 
is 415 million. 
‘ - ‘ Now it is easy to see that there are two factors t 
by JOSEPH D. WASSERSUG determine what kind of anemia a person has. The 
number of blood cells may be less than normal. Or 
they may be close to normal in number but each cell 
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blood-building medicine. The 
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is analyses, men had 
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he average med- 
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Canada, how- 
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T IS highly important that all children re- 
| ceive routine immunization against diph- 

theria, pertussis (whooping cough), tetanus 
(lockjaw) and smallpox. This protection is es- 
pecially important in the case of allergic chil- 
dren because antitoxins used in the treatment 
of diphtheria and tetanus are occasionally fol- 
lowed by disagreeable reactions. Protection 
against whooping cough is of paramount im- 
portance because of the marked tendency of 
this disease to aggravate bronchial asthma when 
present or to initiate bronchial asthma in aller- 
gic children. Whooping cough in such patients is 
best treated with derivatives of human blood. 
Asthma following whooping cough or other 
pulmonary infections is of the so-called “lung 
damage” type and is particularly resistant to 
treatment. For this reason, also, asthmatic or 
allergic children who are exposed to measles 
should always be given human immune giobulin 
in an effort to modify the disease and thus avoid 
complications involving the lungs. 

While pediatricians rarely hesitate to vac- 
cinate allergic children against smallpox, except 
those with eczema, they are often reluctant to 
give injections against diphtheria, whooping 
cough and tetanus for fear of allergic reactions. 
Such reactions really are of little more fre- 
“any, than in nonallergic children. But 
cautious a small test 


quency, 
if the 


dose 


doctor wishes to be 
of the medication may be given and, as long 
as there are the 
may be increased at intervals until the complete 
surse of treatment has been administered. Im- 
junization carried out in this manner produces 
ist as good results as that performed according 
more customary technic. 

Immunization tetanus by 
toxoid is particularly important so that the al- 


no disagreeable reactions, dose 


to the 


against means ot 


HYGEIA 


need to 
iry because he is likely to 
become ill thereby. Unfortunately, there is nc 
available as formerly tetanus antitoxin 
made from the serum of cattle, and all tetanus 
antitoxin manufactured in this country is de- 
rived from horse serum which produces reac- 
tions much more frequent and disagreeable. I1 
ised, an especially denatured 


not receive tetanus 


lergic child will 


antitoxin in case of in 
T 


now 


horse serum is 
type, called “despeciated” serum, should be used 
and even this must be given with great care. 
The child with chronic asthma must be par- 
ticularly protected against colds and other in- 
fections of the respiratory tract. It is often the 
practice to give these children a vaccine mad 
of the organism commonly found in the nose, 
sinuses and throat. It is well known that studies 
in large industrial and collegiate groups have 
shown little or no benefit from the use 
vaccines. From these studies it cannot 
sumed, however, that this treatment has 
value for asthmatic children who are especially 
susceptible to respiratory infection. The allergic 
child should, of course, be protected from other 
members of the family who have colds or other 
respiratory infections. There is probably some 
danger of contracting infection from other 
members of the family who persistent 
coughers. The grandfather who has a chronic 
cough from the use of tobacco or “chronic ca- 
tarh” may perhaps be coughing for other rea- 
sons, and this may result in respiratory infec- 
tion in the child. We are not altogether certain 
about this, but it reasonable to believe 
that this is true in the case of children with 
respiratory allergy whose mucous membranes 
are often congested and swollen and a fertile 
field for infection. The penicillin mist 
(aerosol) is now being widely investigated and 


of such 
be as- 
no 


are 


seems 


use of 


may prove to be of considerable help particu- 
larly in the treatment of those children whose 
asthmatic attacks so frequently follow colds. 
The child with chronic asthma, even though 
under constant observation while receiving in- 
jection treatments, should have a thorough ex- 
amination by his pediatric allergist at 
twice a year. At this time the course of the dis- 
ease during the previous six months may be 
studied and an attempt 
possible and as yet undisclosed 


least 


made to find clues to 


The 


tap wo 
Tractors. 
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study of such a child is a constant process of 
education of both the parent and the physician. 
A complete examination by a nose and throat 
specialist should be made at this time and spe- 
cial attention should be paid to the region above 
the throat and behind the nose. This area is 
called the nasopharynx. The reason for this is 
that it has lately been discovered, through the 
work of Dr. Samuel J. Crowe and Dr. Grant E 
Ward of the Johns Hopkins Hospital, that fol 
lowing the removal of the tonsils and adenoids, 
some of this tissue, which is called lymphoid tis 
sue, nearly always will grow back. This will hap 
pen no matter who removes the tonsils and ade 
noids or how expertly it is done, and is due to 
the nature of the structure of the tissues in this 
region. Regrowth of the lymphoid tissue here, 
perhaps because of secondary infection and 
other reasons not well understood, may keep up 
attacks of asthma in allergic children. Fortun- 
ately this condition is very easily treated by 
means of x-rays or the local application of ra- 
dium or radium emanations (radon). 

The training of the child for eventual self- 
support must be considered in the case of the 
child with chronic asthma. It must always be 
borne in mind that once a person suffers from 
asthma, even though a complete recovery is 
made as in tuberculosis, he always is subject to 
the possibility of a relapse. This was illustrated 
during the last war when many former child 
patients who had been discharged as “cured” 
developed asthma when exposed to the rigors of 
military life. 

There are certain occupations obviously un- 
suited to the asthmatic person. These involve 
heavy labor and other forms of excessive phys- 

al activity such as professional athletics or the 

aching of physical education; exposure to ex- 
cessive dust, cold, moisture, strong odors, high 
or low temperatures and sudden changes in tem- 
perature. Bakers may develop asthma from ex- 
posure to flour dust; farmers, veterinarians, and 
others are often sensitized to various animal 
hairs and danders; beauty parlor operators are 
itten sensitized to the ingredients of cosmetics 
asthmatic children 


study wind 


It seems reasonable that 
they take 
instruments. The use of suc 


} 


ficult for persons who are short of breath and it 


should not, if up music, 


nstruments is dif- 


is probable that they increase the tendency to 
distention of the chest present in all asthmatics 
It is of the utmost importance that the asthmat- 
ic child should be aided in the selection of a ca 
reer in which, if asthma persist or recurs, the 
earning of a living will not be completely impos 
sible. The most common complication of long 
continued bronchial asthma is overdistention of 
the chest which is known as “emphysema.” In 
the adult this results in 
shaped” chest, with the shoulders elevated, the 
back hunched, and the head thrust forward 
Long continued bronchial asthma in the child 
produces a different type of deformity which be- 
cause of its resemblance to rickets is sometimes 
called ‘“‘asthmatic pseudorickets.” In this de- 
formity the trunk has a pearlike appearance 
with the larger portion of the pear correspond- 
ing to the upper part of the chest. Certain exer- 
cises have been developed which are of value in 
this condition. They not only help correct the de- 
formity but also appear to give some relief to 
the asthma. 

In asthma the question is often asked, “Could 
it be due to my child’s nerves?” The investiga- 
tion of problems of this character come under 
the field of medicine called “psychosomatics.” 
Many feel that such factors are of primary im- 
portance in the cause of asthma. It may be 
pointed out that the old saying that a chain is no 
stronger than its weakest link holds true here. 
Under the stress and strain of nervousness the 
weakest link will give way and in the allergic 
child an allergic response may logically be ex- 
pected. The child with asthma will soon dis- 
cover that he can use this as a defense in a dif- 
ficult situation the same way that another child 
would react with any other illness. In propor- 
tion as a child’s asthma has failed to respond to 
the efforts of his physician so will the child feel 
less secure; a situation which becomes worsened 
if the parents, as is usually the case, show in- 


a so-called “barrel 


creasing evidence of anxiety as this state of 
affairs becomes increasingly manifest. That ab- 
normal psychologic situations should occur un- 
der such circumstances is only to be expects d. 
In my opinion perhaps the best tha 

be hoped for from t ! 


the psychosomati ap- 
is relief, because no such approach by 


however, t 


nderlving ;: ric 
Indgderivingy allergic 


ver change the 
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child. Every 


experience or seeing 


nust control all express 


iuding those of excessive 


SACRAMENTO |»... 
BRAND 


TOMATO JUICE 





ee DEPENDABLE SOURCE 


==] OF ASCORBIC ACID! 
—_ 20 mg. per 100 cc. when 


packed, 


VINE RIPENED 
FLAVOR! 
Zestful rich, ripe tomatoes 


from the heart of sunny 


California! 


U.S.GRADE A-FANCY’ 


Top Quality always! 
Assured by continuous 


government inspection. 


For convalescents, infants and children, and 
others needing a dependable source of 
Vitamin C, Sacramento Brand Tomato Juice 
supplies 20 mg. ascorbic acid per 100 cc. at ; . 
time of packing ... conforms with the stand- spicu icces ith this fo I 

ards set by the Council on Foods and Nutri- treatme! neerned a boy wl Vas No Buy, Buy for Baby 
tion, American Medical Association. It mi f } e bu ho had a burr Continued f aqe 241) 
retains in high degree the other vitamins I reat hl 

normally present in fresh tomato juice . 


Sacramento Brand Tomato Juice is famed 
for its hearty flavor, derived from rich, 
vine-ripened tomatoes from the heart of 
sunny California. Superior quality, too! 
It is packed under continuous U. S. Dept. of 
Agriculture inspection. Sacramento Brand is 
one of the few tomato juices to carry the 
U.S. Grade A shield in its label. 


BERCUT-RICHARDS PACKING CO. 


P.O. Box 2470 + Sacramento 6, Calif. 


Pachews of 2uality Foods 


Sacramento Brand Yellow Cling Peaches, 

Freestone Peaches, Pears, Fruit Cocktail, 

Asparagus, Solid Pack Tomatoes, Tomato 
Puree, Catsup, Tomato Sauce 
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Dial your “Rayve Number”... and wave vour 
hair at home without guesswork 


8 9 Her "Rayve Number” is 15 
Find yours on the 
Dial-o-Wave 





Your “‘Rayve Number" 
is your guide 
to the one right wave 
best for your hair 


You set the Dial-a- 
Wave that’s in every 
Ravve kit for the 
texture and condition of 
vour hair and the 
amount of wave you 
prefer... and up comes 
vour “Ravve Number. 


Phisnumberis your per- 





sonal guide tothe special 
timing procedure that’s 


best for vour hair. 








a 
lee Hl aS A .. . the new personalized 








Ke 


— oe ccm, HOME PERMANENT 


Sd sovianstt 


and simple For ADVERTISING 
$ | ta Demucanons ; , ; 
2 \5 | i) with exclusive Dial-a-Wave 


SH \9 
Coes 





THE RAYVE REFILL KIT. 


«Dial Wat ea ~ is fast, yet gentle 
, + + $0 easy, too! 


At all leading drug and | \ _— FAMOUS PEPSODENT 
cosmetic counters LABORATORIES 

There's nothing hit or Rayve waving times are Long lasting—vet soft 

miss about your Rayve 2 } up to twice as fast as and natural looking 

cold wave. Its person- »' old-ty pe home permanents ¥- ka? No fuzzy ends. no frizz 

alized—for your kind of Yet—beecause of its im- with Rayve. Even on the 


hair. The” Dial-a-W ave Foch 


proved creme formula — very first day, your hair 
quickly gives vou a guide Ravve's waving action is " feels satin-soft low 
to the correct timing proc edure for every ever so gentle. And it’s so very simple and acts as if you'd been born with natural 
kind of hair. With Rayve. vou can be Pieture-booklet) directions make every curls’ Once vou've tried Rayve. youll 
sure of a professional-looking permanent step crystal clear and you don’teven — know this personalized wave is the right 
every time, And you'll save time. money wear a turban! one for vour haur. 


and trouble. 





How Good Is Your Blood? 
(Continued fron mage 265) 


hreider S iow hen ‘lobi { atne to indl- I y have slow and chroni 
\ homflies \ | skin chara isti and this blood may gradual! 
- Altl i rs 1eeds iron fon way from him through his in 
' are , 
t i rising how In this case his major complaint 
once the be weakness and the most 
espe part ol the doctor’s examin 
De the presence ol 
ain al again fundamental problem not 
[COMMENDED w , ! ma of blood. In women, the situ mia but the treatment of the ulcer 
| PARENTS mm | tion is different because both men- In a similar way any chronic infec 
pregnancy are i drain ion may interfere with the utiliz 
reserves of the body. With tl n the body so th 
quite difficult to induce an it may complai 
simply by a diet poor in iro and having shortness of breath. Some 
ios ? be done but it takes many _ times the infection car » discovered 
att CanvaGk” Ghee GG Cee toe months on food that usually would not quite simply, as when an x-ray of the 
i su t. Ask f KREI S SWEETHEARTS } 
KOMFIES f Idre p to 5. Low price, high I 
tue. FREE booklet on care of baby’s feet and shoes. 


ated. Since this so, anemia chest reveals tuberculosis. But here, 
in an adult man is usually (under the too, the problem is not primarily the 
The A. S. KREIDER CO., Leba P: | } . j 

asic niin nutritional conditions that prevail in treatment of the anemia with blood 


ld our country) not due to dietary defi- pills but the discovery and the cor- 








ciency in iron even though the anemia _ rection of the underlying disease that 
ee Pp L AYM AT é 99 may be hypochromic or  iron-_ is making the patient anemic 
deficiency in type. In these cases, It all boils down to one simple thing 
where such an anemia existsin anadult If you have any symptoms that you 
man, the cause is much more likely to believe are caused by “poor blood,” 
be found in saath things as chronic in- do not try to be your own physician. 
fection or acute or chronic blood loss. Anyone who is run down or tired all 
For example,a person whohasan ulcer the time or is weak needs a thorough 
in his stomach may have a large’ medical check-up more than he needs 
hemorrhage and feel quite weak for a “tonic” or an “appetizer” or vita- 
some time thereafter because of mins. Chances are better than even 


For Storing anemia. This would be an iron- that when you are examined no 
- 


, ficiency anemia because his blood anemia will be discovered. If it is 
Removable Seat ~~ 1 be restored by iron pills but it discovered, the most effective treat- 


+ 


F mF tl — time. On the other ment can be prescribed only after the 
un ‘wi gentie exercise? 


At All a Stores 
_ 535 Ss. Eighth St. t. Lovis 4, Mo, 


AMERICA’S SCIENTIFIC NIPPLE Eyes We Have Not 


The Nipple that B-R-E-A-T-H-E-S (Continued from page 245) 
Feeds freely with : : , , ‘ wae 
no cap adjustment no I x it for those who have be seen, the thir g 


sae man with the ulcer’ real cause has been determined 








heir sight would only touch a finger and be the eyes for { 
ane PREVENT . sTEADIFEED th forel is in pity. Few, very rushed that they do not 
wuRsiNG coric an meanest OS “~w understand unseen thins “be still then and know 
EXcESSAvE BURTIE se renewed, w gin tolaugh — silence, in the darknes 
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i scove: before tl 
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4400 Broadway, Oakland, Calif. 
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Have a Coke And Go 


Along With Refreshment 


be é 9) dale AMA Mata, 4, sf 


a 
x 


¥ gave? (oke | 


Drive 


Refresh ed 




















X-Ray shows 
how outgrown 
shoes Harm 
Baby’s Feet 


BABY’S SHOES 


not as expensive as you think 


Keeping baby in correct shoes of the right 
tas erpens as you think if you 
truth about baby shoes 


mothers have learned that 
ly priced WEE WALKER shoes 
in shape, flexibility and other 


ith features, yet cost much less 


Solve your baby shoe cost problem. Com- 
pare WEE WALKERS...ask your doctor. 
» WEE WALKERS...in infants’ de- 
partment of stores listed. 
Ww. T. Grant Co S. S. Kresge Co 
H. L. Green Co |. Silver & Bros 
McCrory Stores Schulte-United 


F.&W Grand Grand Silver Co ve 
atgomery Ward & Co Metropoi'ts 


FREE: | 


THIS HARMLESS AND EF- 
FECTIVE PRODUCT MAY 


" 
wit THE -” 


THUMB-SUCK 


Contains extract of capsicum (234 ina 


base of acetone nail lacquer and isopropyl 


Oc and #7.00 AT YOUR DRUGGIST 


Master Key To Restful SI 


umber 
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to careful ani 

ment in the persor 
arefully related 
riences and unconscels 


. 
Dreams indeed 


slee} 


udaies 


nany of us get more actual 


sleep than we need t 
> 
counts is the quality of cia 


That’s why one man ¢ 


ais 
i, 


pletely refreshed from 

hours sleep, while another can sleep 

clear around the clock—and stil! wake 
I 


up as tired as when he went to bed 


Scientists 


Great strides have been made in diag- 


agree that how well we nosing and treating cancer. While it is 


sleep is a vital factor in determining still the second major cause of death in 


not only how we feel, but how long w the United States, the mortality rates 


live anda ] 


roductive out from some forms are declining. 


Medical science is constantly at work 
increasing its knowledge of this disease. 
Better techniques for diagnosing cancer 
exist today than ever before. For ex- 


ample, a recent development I raised 


the percentage of correct early diagnosis 


Our Responsibility to the sieges oe a 
Mentally Iil cine 


‘ 





Z 
A. Early | 
fp Recognition 
It is wise for everyone, an 

to Keep alert 
The Ameri 
it many 
could be saved ¢ 
Warnings 


ted immediately 


were recogniz 


rf 
2. Prompt 
Attention 


When any of these warnings appear, 
prompt medical attention is advisable. 


Sha 
Advances in hormone and chemical 
therapy have proved valuable in relic 
ing pain and prolonging life. Improved 
methods of treating the disease have 
cured, in some Instance cases that 
formerly were considered ho 


COS 
t 


Present knowledge can be fully 
ized only as more people le 
ings of the disease and « 
nation without delay. ¢ 
nd tre 


discovered early 


rted to get the 


may 
examinatior 


pecialist 


3. Proper 
{ Treatment 


If cancer is discovered, th 
Will ex] in that the be 
radiation. He 

it medicines 

ed cancer cure 


and may give 





These Are Cancer’s “Danger Signals’ 


1. Anvlump or thickening especial 
2. Any 


bleeding 


ly in the breast, lip or tongue 
irregular or unexplained 

3. A sore that does not heal, particu 
larly about the mouth, tongue, or 
lips 4. Noticeable changes in the 
itient somethi color or size of a 


a job if he i l f it. 5. Loss of 


digestion. 6. Any persistent hoarse- 


mole or wart. 
ippetite or continued in- 


ness, cough, or difficulty in swallow- 


ing. 7. Any persistent change in 


normal e:mination 


Pain is not usually an early symptom of cancer. 








Metropolitan Life 
Insurance Company 


(A MUTUAL 


learn mor 
Metropolitan's 
' here Is Some 
Do About Cancer 








need consistent 





| others need t« 


TO VETERANS—IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE—KEEP IT! 





ON YOUR FEET SAtgeAiaedtes 


THEN “for the REST 


WALK ON {IR of your DAYS’ 


in the 


DANISE 


7-95 


One of 
the popular 
comfort-bringing 


(Lerotiged 
WALKMASTER SHOES 


PATENTED \ *trade mark 


. 


CONSTRUCTION . U S$ Pot No 2207437 


Gives you “ ae 
4 

large, resilient, air-filled 

cushion all 4 weight- 

bearing points cushioned 
extreme flexibility from 

the start 
ACCEPTED 

for advertising in 


publications of the 
AMERICAN MEDICAL ASSN 


Write for name of distributor in your city 
DEALERS: Some franchises still available. Write to 


THE L. ¥. MARKS & SONS CO. 
CINCINNATI 2, OHIO 


SAMPLE BOX 


roe fornia Fruit Preserves 


se a | 
CANOGA oe a a id 


RFD. 1 


AWD 
YOUR % K j Nit 


By H. T. Behrman, M.D., and 0. L. Levin, M.0 


a patient 

urops\ 4 hiati 

$300 to rehabili 
the 


lividuality 


ogram ol! 


innot be 


» to try 
: 
que people 
for 
irked , t ' 
bent but the ath letic and the 
bent remains unbent.” This 


ybservation is certainly true. 


these persons are able to do 
h their hands much better 
people even though they 


y out a coherent conversa- 


they respond most 
who can see some good 
our mental hospital 
re being 


ng the 


HYGEIA 


ition 


ment 


sh yuld 


ng them as ind per i- 
These people 
be assimilated 
If they are rejected they 
of getting well since 
illness lf represents an 
adaptation to 
quirements of > community 
public, as well as the patient. should 
become acquainted \ 1 federal, state 
and national mental health associa- 
tions such as the National Committe: 
for Mental Hygiene guidance 
clinics and with such organizations as 
the American Medical Association 
where authentic information may be 
»btained. Welfare associations such 
as the Citizens Welfare Association of 
Wisconsin are doing important work 
n acquainting the public with the 
yroblems of the mental] 
efforts to find ; 
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Tuberculosis 
Not Only A Lung Disease 
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WwW" N YOU remember that the skin, 


vhysiologically, is one of the 
most important organs of the human 
body, you realize why a cake of soap 
is werthy of great scientilic planning 
and testing. 

And when that cake of soap is to 
be used on babies’ tender skin (as 
Ivory is, millions of times a day) it is 
doubly important for every cake to 
be uniformly pure and mild. 

That's why Procter & Gamble takes 
SO many precautions to assure the 
purity and mildness of Ivory Soap. 


For example, in the Skin Research 


An Arm Immersion Test at the Procter & Gamble Skin Research Laboratory 


Cn Yuad -for greater protection 
of your Baby's tender 


Laboratory at Ivorydale, continuous 
studies are made of the human skin, 
particularly as it is affected by soaps 
and soap ingredients. 

This research provides a scientific 
basis for selecting Ivory’s ingredients 
and its manufacturing formula. Then 
as Ivory is being made, it undergoes 
216 separate control tests . . . to make 
sure, scientifically, that every cake of 
Ivory meets the high standards set by 
research findings. 

No wonder, then, that Ivory care 
is the most famous skin care in the 
world! 


More doctors advise Ivory 
than any other soap... 


Var 
} j 9944/ 
IT FLOATS 


skin, and yours 


% PURE 
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_— —— New Lives For Deaf Children 
GIVE YOUR BAB) 
LP LOATING RIDE 


ina Stylish 


HARTMAN 


BABEE-TENDA* 


Tumbleproof 


; SAFETY CHAIR 


NOT SOLD IN ORE 


'ssebee-Tonde al 
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several valuable years in which to 
work with the child and the specialized 
school is still available if other meth- 


ods fail. 





All too often, fathers and mothers 
do not realize what they can do for 
their children and unhappily do little 
or nothing, merely letting the childre: , I = 
wait around until they are old enoug! g of — 
to attend a special school. A tragically LEN ab A 
large number of hard-of-hearing chil- ' 
dren lose their early, highly important 


HELPING HAND 


Those are the years in which “deaf” 


yea 


lren without proper guidance b 
seclusive and develop antisox 
The behavior pattern that 
velops simply because a child is 
ff from normal means of commutr 
causes parents to wor 
er their handicapped child 
nentally deficient 
Dr. Douglas Macfarlan of the Phi 
delph 1 County Medical Society 
Pennsylvania State Medical So 
nd the League for the Hard-of-H« 


o Nas written many art 


subject, makes a 


let ehh cai Help Us to Help Ourselves 


We criy pled childrer 


gnosis which would 
children into a hor 
shor 
ch 
ide 
ined to look afte: 
en. 
combined accomplishments of 


boratories 


Every Easter Seal You Buy Helps a Crippled Child 


nsibility upon ON SALE MARCH 17 TO APRIL 17 


National Society for Crippled Children and Adults 
No longer need anyone go through 
life as did Karen English, her parents Pe eee nr ea ere eee 
ns Poor Karen's deat 
bad, but of course nothing can be 
bout it.’ 


had 











learned to read lips 


: Please Mention HYGEIA Magazine When Writing To Advertisers 
oitly at so early an age few people . 


her handicap unless they 
her parents discuss it. She was 
er, danced beautifully and was 


exceedingls popular. With rare wit pee: Le] 7 Del's Scuff-Sans Give REAL 


ge ae tor i ; FOOT FREEDOM for Growing Feet! 
.d her over such periods as between foot 1 to d P proper Allow 


lights or when she strolled | BM . ah fag ; 
he campus after dark, 
suld not read her companion’ 
She also developed most plausi- 
excuses for silence if lip-reading ' 
ids were too far apart. $2.95 
» all else, Karen wanted t siapseicia seb 


a 
other 


people and she abhorred SS vet's LEATHER MFG. CO., 1045 H. Wall, Los Angeles, Calif. 
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Protect your baby 


with HOSPITAL TECHNIQUE 


- 


Baby 
FORMULA & STERILIZER 
OUTFIT 


A miniature hospital outfit for 
mother and Baby at home. In- 
cludes all accessories for prepar- 
ing baby’s formula. Sterilizes 
bottles, nipples, caps, and for- 
mula-preparation equipment all 
at one time! Sterilizes formula. 
Modern, scientific equipment for 
mothers to safeguard babies 
against feeding - infection. 
Underwriters’ approved. 


\ pares 


Model-8D(Non-Electric) - 

Approved by Medicol & Nursing Pr 
Demonstrated to Mothers in Hospitals 
At Drug & Dept. Stores & Infant Shops 
Literature on Request 


SANIT-ALL PRODUCTS CORP. 
Greenwich ¢ Ohio 











Cancel 


The NEW cream deodorant developed 
by Wright & Lawrence pharmaceutical 
containing the ingredient 


CHLORHY DROXIDE 


chemists, 
ALUMINUM 
COMPLEX. 

CANCEL 
odor, controls 
without 
skin or harm to clothing 

One ounce jar, 50 cents plus tax. 

If your druggist cannot supply, write 
direct. 


stays creamy, 
underarm perspiration 


irritation to normal 


prevents 


fear of 


Wright & Lawrence Laboratories, Inc., 
14. N. Michigan Ave., Chicago 2, IL. 


Please send a jar of Cancel. I will pay invoice 


after receiving it. 
Name 
Street 


City 








pity. And Karen ran away in fright 
when the man she loved 
marry her 


wanted to 
Some years after he mar- 
ried someone else, she said brokenly, 
“I wasn’t adequate to face life with 
him. There would always have been 
too much of a gap.” 

Science has opened the way. No 
longer need there be cases like that 
of Karen. It is now up to parents, and 
to others to help the parents of small 
“deaf” children to utilize the tools al- 
ready provided. 


Thirty-two Years with Pub- 
lic Toothaches 
(Continued from page 257) 
untrained eye could find the damage 
two permanent teeth by 
Although those 
are gone, the black 
the adjoining teeth 

where they were. 


done to 
neglected baby teeth. 
primary teeth 
marks across 
clearly mark 

In a class of 33 sixth grade pupils, 
11 have teeth in good condition. This 
school is in one of the more prosperous 
and that 
ne out of three—is higher than aver- 
age. The other 22 had 
dental attention but need more. 

During the 1947-48 school term, the 
dental division visited 55 public and 
white children. 


neighborhoods percentage— 


have some 


parochial schools for 
A dental hygienist worked 
in the Negro schools 
they made all the 


continu- 
In addi- 
tior corrections 
needed by children in three orphan- 
Dickason stresses the care of 

teeth Never a day passes 

story of the third little girl is 
Children 8 

have 

groups. Dr 


times 


a dozen 
ars old seem to more 
than 
son explains that they are about 
baby teeth nd 
permanent ones Nave not 

1 themselves yet 
hildren’s teeth in Shelby County 
nuch better than when Dr. Dicka- 
started the department 28 years 
! sss than 10 per cent 
dental care Now 
as risen to over 50 per cent 
the children 
100 need correctior Asa 
Dr. Dickason’s 
take a trip to 


other age 


shed their 


previous 
int h 
examined, 75 of 
re- 
report, 5 oO 


100 their family 


iis dean of public dental workers 


3rushing 


s emphatic in this opinion: 
teeth correct 
are all good advice but they 
guarantee against tooth decay. Hered- 


massaging gums, diet 


are no 
ity and home environment are con- 
tributing factors in oral health. Par- 
have irregular teeth 
tend to have children with the same 
kind of molars. Parents with strong, 
white bicuspids may impart this tend- 


ents who poor, 


HYGEIA 


ency to their offspring. Dr. Dickason 
believes that children who live unde: 
a nervous strain, no matter what care 
their teeth tend to 
high rate of decay. 

To illustrate these points, Dr. 
Dickason tells anothe1 experience. A 


receive, have a 


few years ago the dental division con- 
ducted a contest to stimulate interest 
in brushing teeth and to find the most 
nearly perfect set in Memphis. Dur- 
ing routine examinations of school 
children, he picked one from each 
The finalists met on the audi- 
torium stage at Bellevue Junior High 
and were examined by three private 
Two sixth grade tied 
for first place. Their teeth were truly 
things of beauty. But 
tigation into the secrets of their dental 
perfection, the baffled 
covered that neithe: 
nor used a toothbrush! 

To mothers about their 
children’s oral hygiene, Dr. Dickason 
offers this advice: Keep their 
up by early and regular visits to the 
dentist—preferably from the age of 2 
years. and it hurts. 


1 
school. 


dentists. girls 


upon inves- 


dentist dis- 


had ever owned 


concerned 


teein 


Neglect is costly 


Skeletons in The Medicine 
Closet 
(Continued from page 251) 
will be an medicine kit 
which will contain the 


inexpensive 
essential items 
aye 


in very small quantities. These could 
, 


be replaced regularly and there would 
You could even 


medicine 


be no more problem 
make 
ourself, using a tin money 

nd with a lock. Designate 
place for the key 1ere’s no better 
place than the kitch 
ind key. You 


anyway, 


chest 
the 


a definite 


this portable 


box 


both box 


n tor 
usually land in the 


kitchen looking for a spoon 
or a glass. 


After 


ten about 


all that’s been said 


the danger of reaching 


the wrong bottle, pe ople are still being 
rushed to hospitals because they took 
wrong Little children 
are still getting into boxes of sleeping 


the medicine 
pills In spite o! all the safe ty measures 
We'll probably go 
the old 


hot steamy 


that are advocated 
on for a long time keeping 
medicines in the cabinet ir 
-that is, until 
But if we 

idea to the 


bathrooms something 


bad happens. » smart we'll 
sell 


architects, cam- 


our 
paign for common sense medicine kits 


all readymade, and we'll get those 
keletons out of the medicine closet 
yet! 
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They Play to Learn 
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Science-safe... 


The Richard Hudnut 


Home Permanent 


Here, at last, is the home permanent that’s soft, natural 

looking, and longer-lasting —yet science-safe for all ty pes of hair 

the Richard Hudnut Home Permanent. 

This home permanent meets the same high standards of safety an 
quality demanded of every Richard Hudnut preparation. It has a scien- 
tific cosmetic background unsurpassed in its field. Painstaking 

research and product development plus the strictest quality control 


in manufacturing have made this a home wave women can (rust. 
These are reasons why the Richard Hudnut Home Permanent has been 
accepted for advertising by the Journal of the American Medical Association. 
Other Hudnut products so accepted are: 
Richard Hudnut Hair Preparations 
DuBarry Beauty Preparations 
DuBarry Home Success Course 





HYGEIA 


Undulant Fever ebeiegtay- tele vine 
. ’ 9-9 ties lor long p 
ENE TPO ape Srey ractona ton ania 


usually attracts n vering a period of sor 
iorms, mia o V lore y ‘direct sympt 
A | 


acti y one ou noti 


marked weakness 


or raw 
This is 
eful cataloguir 
allz ind the excl 
eravated by physical exertio! can be accounted 
backache and joint palr are oubles 
to be prominent. Abdominal If what then remair 
e sometimes so acute that they indefinite and recurring 
istaken for appendicitis and n or less persistent 
ymetimes nervous symptoms appea! nervous upsets our atte 
at is, sleeplessness, restlessness and be directed to brucellosis 
tability: all this makes a disturbin Up to recently the treatment 
ture and confusion with I brucellosis has been unsatisfact 
ms is common and disappointing. Many 
ute brucellosis is usually do get well without treat: 
ntinuation of the above. modified by a great variety of 
esistance This esistance |! apparently recovel 
enough to overcome the infection certain treatment seen 
grade ra erally successful 
‘akness and indefinite pair cases have rec 
lifficult ! mize unless we realized thi 
acute preceding form h ! I nit apparently succes 
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HYGEIA 


Infectious Hepatitis—Acute Inflammation of the Liver 


(Continued from page 263) 


liver disability include jaundice or 
yellowish discoloration of the skin and 
eyeballs, weakness, loss of appetite, 
excess collection of fluid 
the legs, ankles and abdomen. 

Most dramatic of these is, of course, 
jaundice. Infectious hepatitis was, 
until a few years ago, called catarrhal 
jaundice. This name has now been 
discarded. Jaundice has been 
to be the symptom of a number of dis- 


edema or 


found 


eases, and the concept of this disease 
“catarrhal” swelling of the 
ducts has been replaced by its more 
inflam- 


as a pile 


accurate description as an 
mation and partial destruction of the 
functioning liver cells themselves. 

The word “hepatitis” is simply the 
Latin for liver combined with the end- 
ing itis indicating inflammation and, as 

has many 
Various chemical poisons may 
toxic hepatitis; 
wikl cause protozoal hepa- 
titis; and chronic hepatitis is a long- 
drawn-out inflammatory 
ally coincident with or leading to cir- 
rhosis of the liver. 

Until a few 
inkling of the 
“catarrhal jau 


word, been in use for 
years 
some 


cause micro- 


organisms 


disease usu- 


the 


nature of 
fact that 


years ago only 
infectious 
ndice” was the f 
occurred in epidemics 
boarding schools, college 
and other places where 
groups of people lived in close contact 
This indicated that 
the disease was caused by an infectious 


it occasionally 
in armies, 


dormitories 
with one another. 


ent capable of spreading from per- 


son to person However, no experl- 
reacted to the disease 
were blocked in thei: 


World War II 


volunteers offered their 


mental ar 
and 
} ] 
research until when 
human 
ices for the sake of 
inoculations of 


intestinal 


serv- 
humanity. 

means of 
blood oO! contents 
effe 
rom these 
concluded that, as it 
pox, influenza and 
the agent responsil 
hepatitis is a virus, a causative particle 
or organism so small that it cannot be 
microscope and 
filters that 
It probably lives 


ls of the infected 


seen with an ordinary 


through 
4 


Dacteria 


passes porcelain 
strain out 
lirectly w 
attacking the 
of the liver 
that they are 
on — ir functions. 
he exact means of transmission of 
has still not been settled. 
Some evidence points to spread by 
but the 
purification 
makes this 


ithin the cel 


patient glandular cells 
and so disorganizing them 


longer able to carry 


s disease 
nfected water supplies, care 
W pee is exercised in the 
water in this country 
€ span ation unlikely. 
“ases of infectious hepatitis may be 


the 
epi- 


divided into two 
epidemic and the sporadic. 


broadly types: 

The 
demic variety seen chiefly among the 
troops was characterized by 
break within a relatively short period 


the out- 


of time of a number of cases in mem- 
bers of the same unit or in 
who had lived in close 
one another. Many 
in civilian practice, 

variety where the patient 
has with no known 
case of the disease and where no fur- 


persons 
proximity to 
of the cases seen 
however, are of 
the sporadic 
been in contact 
ther cases are in turn traceable from 
him. 

The incubation period of hepatitis is 
one of the longest known. It has neve: 
exactly determined, but ap- 
parently runs into months. As _ in 
many of the , it appears 
that the patient is 
tious stage early in the clinical course 
of the disease, that is, from the time 
that the first symptoms appear until 
the disease is full blown 


bee n 


virus —— 
1 his most infec- 


Cases of hepatitis seen by military 
physicians during the war were natu- 
rally confined to young healthy men, 
mostly in their 
However, 


twenties and thirties 
physicians in civil practice 
can see cases of 
fairly 
middle 


infectious hepatitis 
childhood through 
Exact figures are 
but apparently a 
fairly heavy proportion of cases occur 
in the older child, the 
the young adult. 

A typical case of infectious hepati 
might with slight 
emperature and a feeling of general 


», with muscular aches and pos- 


from early 
to old age 


difficult to compile, 


adolescent and 


begin elevation of 


some mild chilly sensations 


sibly 
Everyone has had such feelings at the 
t of a severe cold or a bout of # 

* any one of a number of other vi 
espiratory diseases. But with he wati tis 
will notice in 


g aisté 


a few day Sa gradually 


increasin iste for food and finally 
. “type . 
he will detect the dark brown color of 
the yellow q 

This dis« 


his urine and 
balls and skin 


due to the 


eye- 
oloration is, 
ability of the 
to use all the 


or course, 
liver damaged by disease 
released by the “wens etn 
and regeneration of the red blood cells. 

excess in the blood stream thus 


passes into the tissues and gives them 


bilirubin 


this yellow color. 
Mo e 


yellow 


than 
however, await 
infectious hepatitis. Th 
and deliver a 
bile 
responsible for 
complete loss of appetite 
feeling of 


troubles just 

patients with 
liver fails to 
sufficient 

this 


produce 
fact is 
nausea and almost 
In addition 
and 


amount of salts, and 


there is a weakness 
lassitude 
Jaundice 
one to two weeks and then gradually 
out. By the time it has gone, 


usually continues about 


fades 
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the urine is again normal in color and 
except for some weakness and defi- 
nitely diminished reserves the patient 
seems to feel about as before. How- 
for some time following the dis- 
and almost 
region 


ever, 
ease he will notice a dull 
continuous aching pain in the 
of the liver. This pain may be present 
after exercise or exertion for a period 
the acute phase of the 
and the 
liver will also be tender to pressure 
The severity of infectious hepatitis 
from the mild without 
jaundice up to the relatively few fatal 
known as 


not-jaundiced 


of months afte 


disease is over, area of the 


varies case 


cases. The mild cases are 
nonicteric or cases 
Such patients have hepatitis just the 
same as does the person who has a 
heavy jaundice and their cases, though 
milder, still need treatment to avoid 
the unpleasant and possibly dangerous 
after-effects of this disease. 

The fatalities are probably due to 
overwhelming damage to all the liver 
cells at the same time. Fortunately, 
fewer than 5 cases in 1000 develop this 
degree of severity. Between 8 and 9 
10 cases recover and go on 
with no further disability, provided 
the patient has not disregarded the 
lengthy convalescence required 

Years ago when infectious hepatitis 
was thought to be due to a simple 
catarrhal closing of the bile collection 
treatment called for rest only 
phase. Expe- 


number of cases in 


ot every 


system, 
in the 
rience in the large 
the last seven or eight years has shown 


acute jaundice 


that insufficient rest leads to relapse or 
recurrences. The combination of in- 
adequate food intake due to loss of 
appetite with the demands made on 
the liver during normal activity has 
been shown to produce serious liver 
Live rebuild, 
slowly, and in the cases 


damage tissue does 
but fairly 
where relapses occur permanent dam- 
age to the liver tissue with permanent 
impairment of function may result 

As soon as a case is diagnosed 
ir us hepatitis, the patient should 
in mediately go to bed and stay there. 


He should 


tion except that 


undertake no physical exer- 
necessary to go to the 
bathroom, and should be urged most 
» doesn't 
best 


since 


strongly though he 
feel like it 


carried on in ¢ 


to eat even 
This 
hospital, but 
been and will con- 


regimen 1S 


many case have 
tinue to be treated at home it is im- 
ant for t m of 

ith tk 


patients 
» how greatly 

treatment 
will benefit the sick person. The 
cajoled and tempted 
into eating as much of his meals as is 

effort of 


to force down 


iis disease to realize 


adherence to this type of 
patient must be 
possible and sometimes an 
the will must be made 
food despite a complete lack of ap- 
petite 

The type 
patient with this disease should be one 
in which the fat content has been 


of diet to be supplied a 
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Particularly during the acute 
infectious hepatitis 


handled by 


the intest 
addition are likely to cause nausea 
] 


anda vomiting Also excessiv 


cause 


, alte! 
up the patient must not as- 
sume that he may immediately return 
to his normal activities. A minimum 
of four to six weeks must be spent in 
convalescence with only a very grad- 
In this 


the 


ual return to physical activity. 


n 
1 does 


way, and in this way only, 
patient avoid the danger of relapses 
recurrences, and possible transition of 
into a chronic stage with 


As yet there 


the disease 
permanent liver damage. 
are no get-well-quick cures for infec- 
tious hepatitis, and if the patient and 
become unhappy over the 


his family 
is to be 


long convalescence required, it 
they will at least remembe1 
long run, they stand to 


1 1 
gainst this disease. 
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test 
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Emotions are Physical 
(Continued from page 255) 
necessary [fo1 
Anxiety 


makes the 


the digestion of prote 


olten causes 


intestines 
energetic in pushing 
along. Anxiety al 


jet Out more s into the 


usual. Some of this sugar 
: 


’ the 


pe 


Anxiety 


and is excreted 
heart 


worsen 


into 


sses | 


urine 


1 
can also proauce and 


blood pressure disorders, or 
existing nes 

the general 
foregoing is the one 


started. We 


emotions, 


By way of conclusion, 
the 


which we 


lesson from 
with 
not try to 


r specially not 


should 
Suppress oul 
disagreeable ones, be- 
cause this may simply drive them into 
injurious bodily channels beyond our 
control. Instead, we should look for 
the most realistic and reasonable 
to work them out 
useful to us 


meant to be. 


way 


This will make our 


emotions as they are 


The Stubborn Plantar Wart 
(Continued from page 261) 


who knows just the right amount of 
pressure and the exact length of time 
to exert it, the f: with 
which to employ it. Careful 


ffect fi with the 


and equency 
shield- 


iL. 
rected SKIN Sul 


ois skin mz 


rarious 
treatment of plar 
act instantly and 


those which act slowly both have thei 


advocates Servicemen of the second 


World Wat 


with the use of the 


were especially familiar 
latte Crystals of 


| L ] 
salicylic acid were packed into a pre- 


viously “peeled” wart and kept 


position by strips of adhesive 
every 


| 


acia 


These dressings were changed 


two to seven days. The salicylic 


eventually reached all the warty 
] 


ments and thus eliminated the wart. 


‘1 
hila- 


Iontophosesis with copper, a method 
of treatment in which ionized particles 
of the 
in the 


serves as a valuable 


metal are electrically deposited 


substance of the wart, also 
method since it is 
painless and effective. The objection 
is that it is time 


Supplementary home treatment with 


consuming 


a properly diluted and _ prepared 
] 


1 
mentholized alcoholic lotion 


able but 


ses it will prevent 


} 
only desir essential 


many ca 
o! warts 
The 
treatment of 
treatment 


physician may fir systen 
tvpe of 
with the 


varying problems’ presented by 


value, an 


may widel 


vary 


daiu- 
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ferent cases. In conclusion it may be} 
important to sum up: 

1. Plantar 
parently commun 
oft skin 

2. They are 


and, at 


warts belong to an ap- 
cable group 


aiseases 


times, Inci 


3 The Yy are OCCaSIOI 
calcitrant 
atience 
ne therapeutic 
the physic an 
it may be 


more 


important to 
Do not walk barefoot at home 
or abroad, 


Keep the sole of the foot supple. 
Look 


indoors or outdoors. 


with suspicion on all 


Making Childbirth Painless 


255) 

Her mind is 
the labor 
important A 
the 


(Continued from page 


longer seems to suffe 


more at ease and so are 


Kindness 


consideration on the part of 


pains too, is 
little 
delivery nurse and the 

the fear 


strange 


room 
staff does much to allay 
comes from being in a 
ronment. These factors, an 


ciples of relaxation and confidence, 


none of which are entirely new, have 


gained new impetus, and it 


tnat in 


seems 

possible Read THE 
whatever 

anesthetic 


Generally speaking CAREFUL ONE 


how to relieve labo: 
that 


vance 


can be planned montn 1 vente i 

Before choosing any pat lar ton and used 
method for his patient, the of nurse 
niust know the frequency of the labor BUSY 
pains, their intensity, the durati ; CHenge 


labor, the 


r 


NE 


position of the ( 
' and quite othe 
possibility of normal deliver) "be 

OSal time 
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j her W 


a method therefore, the pa- 
tient must be in labor. The doctor will 
then that method which will cra 
best suit the conditions found and give 
the best 


choosing 


apply 
nage under t 
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life. 

4. Do 
method unless your physician feels he 
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ters for you or your unborn child 


not insi mn special 


any 


use it 
by the Journal of the Amer 
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FOR A BETTER DIET 
the school 
program are two ready means 
of improving the United 
States—which, while perhaps the best 


garden and 


The home 
inch 
diet in the 
is still not good enough 
The 
diet has “decidedly” 
1939. It is 
nutrient 


world 


in thousands of homes average 
American 
proved since 


liberal” in 


im- 
“exceedingly 
value in compari- 
son with that of most other countries. 
But special report of the Coun- 
cil on Foods and Nutrition, published 
in the Journal of the American Medi- 
cal Association, it reached a peak in 
1945 and °46 and 
declined Factors 
habits, which may be 
of op 


but 


Saysa 


has somewhat 
include poor food 
an effect of lack 


ilong with low 


now 


portunity income 
also occur it surprising propor- 
families who spend plenty to 


} 


sucn as 


tion of 


Mlaina 


ni t: availability 
the lack of a 


1 
local 


supply of mill 

> country; ar 
n the 
; of the popu- 


postwar 


than 
1940 


food 


that 


1936 


1942 


S10 t 
$13 to §$ n 
1948. This diet 
cent ot 
income in 1948 and 35 
per cent in 1945. While figures are not 
] 


same mont} rf 


1945: and $18 to $20 


would have cost about 50 per 


a $2000 family 
} 


avallabDle on last year 


1945 about one 


1 
ues and 


familly incomes 
the report says that in 
fourth of the four person fami 
30 per cent of the five person families 


mes below $2000 in 1948 


had ince 


“Even with the income ‘increases 
that took place in 1947 and 1948, it 
is likely that thousands of families are 
spending a relatively large share of the 
family income for food at the expense 
that they 
spend this money for food in a nutri- 


and 


prepare the food as to conserve food 


of other needs, and unless 


tion-wise fashion so handle and 
values to the utmost, diets are deteri- 
orating accordingly 

The other factors as well had a part 
found in a survey 
the Bureau of Hu- 
Home Economics 
one county in 


conditions 
made in 1945 by 
Nutrition 
in country 


in the 
man and 
families in 
Georgia and one in Ohio 

“In the Georgia county, the food of 
the 
and two thirds of 
than 


white farm families 
the Negro families 
two thirds of the 


recommended by 


one third of 


prov ided less 
dietary allowances 
the National Research Council for one 
or more nutrients. The pre 


valence of 


diets was twice 


such 
s high among sharecroppers and farm 
} 


laborers as amons 


insatistactory 


owners and renters 
higher among large 


n the 


somewhat 


: 
1all families same income 
re income 


were somewhat igher and a 
ater proportion of the farm families 
re owners, family diets were some- 
it better thar 
In the Georgia county four fifths 
had net 
ncomes of less than $1000 


in the Ohio county twe 


in the Georgia coun- 


families 


the open country tam 
money 
1944-45 
f the 
$1000." 

Means of improving the 


sections of the populatior 


families had incomes under 
diet in those 
where it is 
home garde n 


inadequate include the 


even in the city: education—on a 


broader front and with better coordi- 
nation than has been attempted so far; 
enrichment of foods vitamin 
D milk, fortified and the 
like; and—notably lunches, 


supervised and planned to 


such as 
Margarine 
school 
earcfully 
take care of known deficiencies 

One good school meal a day can 
do much toward improving the well- 
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diets 
food 
on the 


being of children whose home 
are not providing adequately for 
Numerous observations 
attendance, 
children 


needs. 
behavior and progress of 
school 
would seem to bear this out 

“Perhaps almost as important as the 
food itself is the educational experi- 
Eating well planned, well 
after day cannot 
influential in establishing 
good food habits. This experience will 
be most effective if accompanied with 
nutrition 


ecurricu- 


receiving lunches 


ence 
cooked 


fail to be 


meals day 


an integrated program of 


education throughout _ the 
lum 


“The 


vides 


lunch 
means for 


school program pro- 


one more equitable 
distribution of national food supplies 
in accordance with need. If expanded 
to include all children in 
would go far to safeguard the 


tional health of this group.” 


school it 
nutri- 


DENTISTS INCREASE 


The number of dentists in the 
United States has increased an aver- 
1,000 a year 1940. the 
American Dental Association Com- 
mittee of Economics found in a nation- 
wide survey conducted for the Asso- 
ciation’s recently published American 
Dental Directory. The 1948 total of 
78,490 dentists figures out as one 


age ot since 


den- 
tist to 1,817 population as against one 
dentist to 1,878 in 1940. Distribution 
varies widely from one to 1,106 in New 
York State Missis- 
sippi 


to one to 5,131 in 


PREVENTABLE 


Last year’s U.S. accidental 
rate of 67.1 per 100,000 population was 
the lowest on record. Yet the 
98,000 and the 
1948 accidents in money was estimated 
by the National Safety 
$7.200,000,000. 


death 


cost In 


was cost of all 


lives 


Council as 


is still the danger- 


and 


The home most 


ous home accidents rose 


place, 
significantly to 34,500 as compared 
with 34,000 in 1947. Moto: ac- 
cidents were next, with a total of 32,- 
000 1948, but this 
sented a reduction of 2 per cent. 
than those 
ing motor vehicles declined by 6 per 
Drownings totaled 6900 

per cent decline, and firearms 
dropped 8 per cent to 2300. 


vehicle 
deaths in repre- 
Pub 
lic accidents other involy 


cent 


DANGER 


A death caused by rupture of the 
stomach following the use of a 
mon 
reported in the Journal of the Ameri- 
can Medical 
vania physician. In this case a hospi- 
tal worker who had taken 
citrate than four 
obtained 


com- 
“home remedy” for indigestion is 
Association by a Pennsyl- 


magnesium 
earlier 
the 


more hours 
bicarbonate at 


292) 


sodium 
(Continued on page 


Questions and Answers 
(Continued from page 227) 
quency of appearance can be reduced 
by having your out the 
ordinary vaccination against smallpox 
The theory 
that herpes is caused by a virus closely 
related to the virus that causes small- 
The type of 


resembles 


doctor car ry 


on which this is based 
blister in 


that ot 
Sometimes repeated vaccination 


pox herpes 


closely smallpox. 
may 
be necessary before improvement is 
Food has no direct relationship 
but 


minor! 


noted 
to the 
ana transient 


sores. mild dietary 


upsets 
infections, such 


as colds, frequently appear to provide 


the “trigger mechanism” for their pro- 


duction 


Removal of Bladder 
Question:—Can a live if the 
bladder is removed? 


person 


Texas 
There been 
instances of persons living after re- 
moval of the bladder. Sometimes this 


Answer have many 


operation is necessary because of 


cancerous involvement or severe dam- 
age of the bladder as a result of injury 
When 
the surgeon detours the 
to the 
ally a 


the bladder must be removed 


large intestine and this is usu- 


satisfactory procedure 


Blood Clot 
Question:—Our 
husband medicine to keep his blood 
clotting. My husband had 
heart attack (a “cor- 
a short 
have re- 
there 
and 


doctor is giving my 
from 
rather severe 
* the doctor called it), 
but 
and 


onary 


time ago, appears to 
fine. Is 


treatment 


feels 
this 


dange 


covered, 


any need for 


isn't there a my husband 


might bleed to death 
Pennsylvania 


You are to be congratu 


Answe r 
1 on having a physician who ob- 


iously is following new 


developments 


medicine closely The treatment 


case 


e appears to be employing in the 


of your husband, judging by what you 


have written, is administration of spe- 


Clal 


ulants. The 


substances known as anticoag- 


ones used most commonly 
These 
have the power of decreasing tendency 


of the blood to clot, and since a 
onary” 


are heparin and dicumarol 

“cor- 
11 ] 

usually is caused by 


within the 


attack 


formation of clots small 


} 


rteries that supply the heart muscle 


this treatment is important and per- 


haps even lifesaving. The procedure 


has been recommended for all such 


cases by a special committee of the 
American Heart Association. We feel 
sure your physician will have proper 
studies carried out in the case of your 
that 
be- 


husband in order to make certain 
correct amounts of medication are 
ing ex- 


given and tendency to 


bleed 


any 


cessive ing is avoided 


flow of urine 





To Prevent 
Infection 











Prompt a of 


lodine 
\ Solusalve 


The most minute break in the skin opens 
a pathway for serious infection. Every 
burn, or abrasion should be treated 


with a proven antisept 


Undine Brand of Iodine Solusal ve 


iodine, one of the 
cidal agents, in a spec 
an etlective 
bacteria with which 
The special base 
wound Sec 
iodine 


most potent germ 
al bland base 

intiseptic against susceptible 
it comes in contact 
mixes re 
carrying the 


throughout the wound 

Effective lodine Which Does Not Sting 
2 Iodine in Solusalve Vodine— is not 
injurious to even the most delicate skin 
It does not smart or sting. It prevents 
protective dressings from sticking t 
wounds and is easily washed off 

Always keep Vodine in your medicine 
cabinet so that you can apply it immedi 
ately to minor cuts, burns or 
Serious cuts or abrasions should always 
be seen by your physician 


adily witt 


retions active 


ibrasions 


Brand lodine Solusalve 
ACTIVE IODINE WITHOUT THE STING 


VODINE COMPANY 
407 South Dearborn Street 
Chicago 5, Illinois 





Hee 
Training 


} 


Father takes cottee, 

Mother takes tea, 

Nobody asks me. 
Hughes Mearns. 


et 


taken from a poem 


exX- 


5 i 

Writ oid #iri 

press many child's attitude toward 
world. Have you 

I 


1 


feel that he i: 
with rig 
comparal ie 
ot nis tamil 
a child’s 


voice 


HYGEIA 


by ELIZABETH B. HURLOCK 


Your Child Have ‘His Say 


Of two or 
foods, 
not 
one rathe! 


the 


have a 


more 


there is no 


than I! 


lanning men 


Gay 5 
cnance t 

od items that he 
Then, if it is not 


them 


sulG LK have 


ractical to Nave this can be 


1ined to the child ar d he can nave 


itv to other sug- 


make 


] 
vears n the selection O 


ven a three year Old 1S Id 


Every 


when he 


xpress an opinion. 


bette! 


hem and he 


is clothes 


about t takes 
f them than he does 


torcea l 


. F 
by arb 


A child mt 


assocle 3 with them without 


constant interference and crit sm on 


5 N 

On this page each month you will find 
a discussion of some significant phase 
of child development, from infancy 
through adolescence, with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock, 
Ph.D., c/o HYGEIA, the Health Maga- 
zine. 535 North Dearborn Street, Chi- 
ago 10. 





the part ol his parents. Unless a child 
has given undeniable evidence of ex- 
on other chil- 


othe 


sing a bad influence 


ren, there 1s no eason 


why 
suld not be 
they 


children she permitted to 


play with him if enjoy his com- 
panionship. 
What he th nks is likewise a childs’ 


privilege and such, should be 
Even % iny tot 


qaisiikes 


Instead 


spected can 
should have nN I 
interests and 
trying 

"OuUragt 


remseives. 


encour- 

frankly 
l parent 
children’s thin 


sical or distorted 


hild’s thought 
be expressed 
Nevertheles 
to express his 
way F Irtner- 
be made to 
feel that his though are too trivial to 
How ina ild be 
iny other rol than 


yugnhout 


trained to 
that « 
life 


J} 1) 
1 chiladnooa, 


count 
meek follower 
is treated as suc! 
Questions 


How old should a baby 
he is too old for a play pen? 
Arizona 


PLay 


be before 


PEN 


At what age a baby outgrows a play 


pen depends m¢ 


yre on his development 
n on his actual age As a genet al 
remain in 
their are about 18 
months old. Your will let 
know, as emphatically as he can, when 


he is too old for his pen 


rule. babies are satisfied to 
they 
baby 


pens until 


you 


Should a baby be 


should at- 


CrYING IT 


allowed to “cry it 


OUT 


out” o1 
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tempts be made to stop the erving? 


Crying is the 
letting you know 
matter. If you f 
signal, something serious may happen 
It is best to » to a baby vhen he 
cries, find out what causes the crying 
and then correct the cause. When this 


done, the crying wlll stop 
“Junior.” We have always called our 
son “Junior.” Now everyone calls him 
“Junior.” He is in junior high school 
and is beginning to feel embarrassed 
about his name. How can we get peo- 
ple to call him by his given name? 
Illinois 


It will not be so easy to get people 
to call your son by his given name now 
because they are in the habit of calling 
him “Junior.” Stop calling him “Jun- 
ior” and ask your friends and relatives 
to do likewise. Gradually as his class- 
mates hear people calling him by his 
real name, they will drop the “Junior 
Your experience should be a warning 
to all parents who call their sons “Jun- 
ior.” Most é 
they 


boys detest this name as 
grow older and it is always a 
source of embarrassment to them. It 
is up to parents to set the model. From 
the time a boy is a little tot, he should | 
be called by a name that will not em- } 


barrass him as he grows older. 


Lies.” I am conce rned_ be- 
tells 
such exaggerated stories. Often what 
What 
can I do to teach her to be more truth- 
ful? Massachusetts 


“WHIT! 
cause my 5 year old daughter 


she says is completely untrue. 


Exaggerations and distortions of facts | 
are extremely common at your daugh- 
age. They are known as the 
“white lies of childhood.” Little chil- 
dren do not intentionally falsify the 
truth. You cannot, ther 


their statements as lies 


regard 
distor- 
tions come from a vivid imagination 
with limited 
This is the time to begin teaching your 


combined experience 
daughter to distinguish between truth 


] tells 


and imagination. Every time she 
that sounds exaggerated, 
details. Be 
impression 


Your 


questions should help her to deve lop 


you a story 
her about the 


careful not to create the 


question 


that you suspect her of lying 
a more critical attitude so that she can 
check on her own statements. 


When 


temper outburst 


TEMPE! a child screams and 
cries Ina 
be igno ed? 

are sure that the child 
t is best to 
it. This is one of the few kinds 


caused by temper, 
ignore 
of crying that you can safely ignore. 
Since it is primarily a bid for 
tion, the child must be made t 
that it will not work 


atten- 


] 
realize 


BABY: If you think I'n 
icrybaby, Mom, you 
should see vour face! 


After 


easy life 


trving my 
you look 
idy to hou } 
MOM: Lambkin, I cer- 
tainly am! I've crawled and crept. 
I’ve wriggled and twisted. My 
skin feels sore and s« ratchy and 
miserable! 
BABY: Well, Mom, that’s the way my 
skin feels a// the time. How long do 
I have to wait before you treat me 
right—-withJohnson’s Baby Oil and 
Johnson's Baby Powder? 


MOM: You'll get ’em today, honey! Both 


if you need ‘em! 


(ofwuew 


BABY | _ 
OIL 


BABY: Sure do, Mom! After my bath, 
you can smooth me with gentle 
Johnson's Baby Oil. Use it at diaper 
changes, too, to help prevent what 
my doctor calls ‘‘urine irritation 
And between times, you can bring 
out the Johnson’s Baby Powder 


] 
p 
t 


for cool, silky sprinkles that he 
keep « hafes 


MUM: Guess 
Things 


and prickles away! 

I haven’t been very smart! 
will be different now! 

BABY: Including m: 
Mom! You 
know your 
son! I ll 


und beam, and 


won it 
sunn' 
smile, and 
_— play 
Ww 4, coo, like a// the John- 
— son's babies do! 


Gohion’y 


BABY | 
POWDER | 
‘& -| Ss fofrenaGofwnen 
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SPEECH DEFECTS 


Acute stuttering or loss of voice corrected 
Normal speech restored. Speech developed 
in backward children. Residential institute 
10 weeks’ correction course for veterans need 
ing help or 40 weeks’ training as specialists. 
Approved under G. I. Bill 
DR. FREDERICK MARTIN 
BOX H, BRISTOL, RHODE 





CAN BE 
CORRECTED 


MARTIN HALL, 
ISLAND 


DGE 
al and ps 
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sryant Build Kansas City 6, Missouri 
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POLIO AND ITS PROBLEMS 
I and ters loth. Price $ 0. Py 


_ pir tt 

Here is the dramatic 
fight against infantile paralysis en- 
grossingly told. The accomplishments, 
and the failures, of scientists in their 


174 


Philadelphia 5, 1945 


story of the 


quest for the cause, cure and preven- 
tion of infantile paralysis are chroni- 
cled by Berg with laudable objectivity 
Readers of this book will find a bette: 
understanding of the magnitude of 
the problem of this disease and the 
need for a continuing coordinated re- 
search program, such as is being car- 
ried out by The National Foundation 
for Infantile Paralysis. The fact that 
for this volume 


some of the material 


appeared in previous book, 
“The Challenge of Polio,” published by 
The Dial Press, in no 
from this story. An index adds the 


of the book 


way detracts 


NURSING FOR THE FUTURE 

I st ! e Br ghee th. P 
great deal of dis- 

st few years about the 

Opinion 

S veral 


studies 

been made V € 

studies have res 
of the nursing 

ica. The National ! 

facing the question squarely 

yn a careful study of 


with 


ided up nursing 
cation 
future. 

The study was made with three basic 

the best inte: f 

inclusion of fiel« 

el needed to org: 


finance 


points in mind; 
the 


and the person 


society 


administer and professionz 


schools of nursing. 

“Workshops” were held in Wash- 
Chicago and San Francisco, 
followed by three regional conferer 
to which 
schools of nursing were invited 
were visited during 


ton, 


1250 
Fifty 
the 


representatives of 


hospitals 
study. 


The anticipated demanc 


and a discussion of functional differen- 
tiation of nursing carefully re 


viewed Adequate salaries are 


are 
recom- 
mended. This is not debatable 

The method of 
training the nonprofessional nurse 1S 


discussed and the 


question of the 


advised is 
the stu- 


method 
in a vocational school with 
dents farmed out to accredited hospi- 
tals for practical training. The book 
also contains the report of the US. 
Public Health Service on the evalua- 
tion of the 1125 nursing schools that 
participated in the cadet nursing pro- 
gram. This showed that almost 30 pet 
cent fell below the 

The report recommends that hospi- 
tals for the ill relinquish 
their schools as but that they 
make their clinical facilities available 


grade of fair 


mentally 
such 


for affiliating schools, and also rec- 


ommends the expansion of collegiate 
id that 


individuals 


schools of nursing ar these be 


financed by funds from 
porations, foundations and govern- 
ment bodies. 


This 


debate by 


book will undoubtedly provoke 
many in the healing arts 
because it is comparable to the Flex- 
education. D1 


, 
ratulated on 


ner study on medical 
Brown is to be cong 
ing a great contribution 

probably the greates 
This book is a 


strators and 


education, 


has been made must 


for hospital admini mem- 


bers of the nursing and medical 


fessions. 


pro- 


T.P.mu 


SELECTED WORKS OF 
HENRY CLAPP SHERMAN 
ty. Cloth. Pp, 1056. Price $5.00 The Mae: 
Co., New York, 1948 
A committee of and 
workers of Dr. Sherman has assembled 
over 100 articles published by 
from 1895 to the present. Most of the 


papers are reports of original research 


students co- 


him 


while a few are addresses and reviews. 
This book also includes biographical 
notes on Dr. Sherman and a complete 
list of his papers and books. 

Dr. Sherman has written a special 
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section entitled, “Looking Forward in 
Nutrition,” in which he advocates the 
more constructive use of the person 
trained in nutrition so that not only 
may he be a “policeman or repairman 
to prevent or correct malnutrition” but 
in addition “an architect of the higher 
health.” 

While this book will appeal more 
to the research worker and nutrition 
specialist, the student and housewife 
who is interested in following the de- 
velopment of our knowledge of nutri- 
tion over the first half of the twentieth 
century will find this an 
reference. 


excellent 


MOTIVATION IN HEALTH 
EDUCATION 


By Iago Galdston, M.D., W 
Lawrence S. Kubie, M.D., Maryvare 
Donald B. Armstrong, M.D. Clot 
Py Columbia y 
194s 

The 1947 Health Education Con- 
ference of the New York Academy 
of Medicine had as its theme “How 
can the educator make his instruction 
effective in the behavior of 
whom he teaches?” This little volume 
presents the four papers presented at 
this conference. 

Iago Galdston, M.D., in the first 
paper, points out: that before the time 
of Socrates man was considered to be 
actuated not by his intellect but by 
his emotions (and most of these were 
essentially bad); that Socrates held 
that reason did and should sway men’s 
action and “that no man knowing the 
right would do the wrong;” that be- 
ginning with Plato and for the next 
2.000 years, the world swung back to 
the belief expressed by Ovid “I see 
I follow the 
worst,” and typified by the doctrine of 
the Christian church that man was 
naturally evil and subject to redemp- 
tion only by heroic or superhuman 
effort. With the Age of Reason and 
the development of modern 
came a revival of the belief that moti- 


those 


the better and approve 


science 


influenced and directed 
by objective knowledge but it is mod- 
ern psychiatry that Doctor Galdston 
credits with blending “in its rationale 


vation can be 


of motivation, both the so-called in- 
tellectual and the 
tional.” 

WwW. W M.D.. interestingly 
discusses through fear, 
through the desire to be fashionable, 
through the desire to keep up with 


so-called emo- 
Baue Pr; 


motivation 


the latest scientific reform movements, 
through the appeal to the human 
desire to be liked and to be admired. 
He paints the dreary picture of the 
individual who centers too much on 
his hygenic regime and points out the 
real dangers of becoming neurotic and 
hypochrondriacal. 


In chapter three, Lawrence 5S. 
Kubie, M.D., from the field of psychia- 
try, shows how the mostly forgotten 
experiences of childhood tend to in- 
corporate themselves into the legends 
and myths clustering around our ideas 
of hygiene and act as potent forces in 
distorting our attitudes toward sick- 
ness and health. He points out that 
the ideal goal of a healthy and strong 
mind and body can only be attained 
by steering a middle course between 
what 


“a fantastic overevaluation of 
health and 


terms ef human happiness; and _ the 


strength can achieve in 
equally fantastic unconscious convic- 
tion that security in life can be found 
only if one hides oneself in physical 
illness and weakness.” 

In the final chapter, Margaret Mead 
Ph.D.,. makes the very important point 
that in all fields of health education 
as in the field of nutrition education 
the teacher must understand “the cul- 
ture pattern, the prevailing attitudes 
towards the body, towards reward and 
punishment, towards life and death 

to provide “a framework 
within which it is possible to develop 
which has 
She divides 


an educational program 
strong positive appeals.” 
the country into three areas as to 
their attitude Cali- 
fornia and adjacent areas where eat- 
ing the right foods is a part of the 
enjoyment of a healthful way of life 


regarding food 


and almost a matter of proving ones 
citizenship; the Southeast 
food is eaten only because it is 


where 


by and agrees with a person; and the 
of the United States where the 
puritanical attitude holds “If you eat 
enough food that is good for you and 
not good, you may have a little food 
which is good and not good for you.” 
Though particularly valuable for 
health little 
should be of interest to all educators 
and many general readers. 


Dean F. Smiey, M.D. 


educators, this volume 


LETTERS TO JANE 
Philade ot 15] 
This is a book in which ultramodern 
frankness about sex is sugarcoated by 
the somewhat common device of 
exchange of letters between a mother 
and her college age daughter. The 


letters from the daughter are full of 


questions re lating to facts and to the 


significance of experiences by the 
daughter and her friends and their boy 
friends, with the college “wolves,” and 
with the 
various girls toward sex, love 


views and reactions of the 
mar- 
riage, convention and morality. The 
information is all there and it is good 
Those who like the idea of being just 
a little coy about frankness relating 
to sex will like this book. 

W. W. Baver, M.D 
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Odorless wpe 


Simple 
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Low 
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the experimenter could have hoped portance because this is the only ad- 





for; something more than that from  justment which can be made between 
the viewpoint of the subject. While the mores and forces of human growth 
he had the best treatment available at and development, neither of which is 
that time, he found that the only quickly modifiable 


1 


thing that gave him any real relief “It is hoped, then, that by making 





wasa prolonged hot bath. The Journal early adjustments in minor matters 
rrespondent points out, howeve1 “are Which do not cut across im- 


ation not only relieves portant cultural ideas the Institute 





ns but retards absorption of venom may help to develop people who are 

















bites which may have a sys- secure enough in themselves to be able 
effect. In bites that carry any to cooperate with others.” 
al threat of systemic poison, from the 
lack widow on up, this is of course 
supple ment and ai a substitute for ACCIDENTAL CURE 
1e first aid 
treatment by a physician that may be 
life. reported by a Boston physician 
New Englanc Journal of Medic 


Was a case ol 
SALT SUBSTITUTE tempted to kill herself with a shotgur 


use r sal A psychiati ‘lieved that the shot 


measures and prompt A suicide attempt which apparently 


cured the depres yn that led to it 


require d to save 


substitutes contai g lithium has 


been published in the Journal of the 
Medical Associa sal 


ians have ordered 


pecause 


FAREWELL TO A PIONEER 
Fourteen years ago the German d 


suunce 


THE WHOLE CHILD 


itlir f the R 


frequently 
lobotomy.” 


WE'RE GROWING 
U.S. populatior 
2.500.000 last 
record numbet 
migration and 
nn are latively easy in the country’s history.” Except fo 
TIP FOR HIKERS apply in the c ff young children 1947, the natural increase—excess 
ther than heat is advocated but m« ficul vith older on births over ‘ was the 
bit ind vhen the m liffer re widely lr story. T litan 
stical Bulletin says 
ures place the 1948 
» a little over 9.9 pei 1000, 
1.5 per cent below that of 1947 
and a shade below the previous record 
set in 1946. Deaths of babies under 1 
vear old were also at a record low; 
the reduction in one decade meant a 


saving of 75,000 infant lives last year. 





THE REWARDS OF 


te - 

* * . 
Oupeouce Nuttin 

fit WC L Lt i¢ 

No longer is it news that superior nutrition— improvement contributes greatly to safety and com- 
superior in the sense that it provides optumal nutri- fort in pregnancy, lends to easier delivery 
tional intake—can effect highly valued superior produce rer if The belief 
qualities and functioning of the human organism 
Opt mal nutrition, by undeniable evidence, grants 
its rewards as surely as malnutrition imposes its 
penalues | pplen n tl 5 t lings of 


Children, undersized be« poor diets or 1etotheray and i ing common dietary 


inadequate food intake, gain growth and in | ncies alth of nutritional essentials 


! 


weight when given suitable acceptable food § if Ver t rating with full a 


e- 
plements. Statistics lemonstrate that improved F ‘ of its appealing flavor it is wel- 
nutrition builds larger physiqu na well-con- ymed whenes lretary supplementation ts needed, 
trolled study, learning apt ncreased by valuabl tritional contribution of three 
addition of thiamine to the usuz er.! glassf altine in milk daily is shown in the 
Clinical observation has 
* Harre R. I Me 
2Kruse, H. D.: The 
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Two kinds, Plain and Chocolate Flavored. Serving for 


serving, they are virtually identical in nutritional content. 
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I I is dangerous to neglect wounds, 


however small; even scratches and small cuts may 


cause serious infections if they are not properly 
treated. 

Mercurochrome (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the 
best antiseptics for first aid use. It is accepted by the 
Council on Pharmacy and Chemistry of the American 


Medical Association for this purpose. 

aqueous solution in applicator bottles does 

ind can be applied safely to small wounds. 
Children do not hesitate to report their injuries 
promptly when Mercurochrome is the household 
intisepuc, because they know that they will not be 
hurt. Other advantages are that solutions keep in- 
definitely and the color shows just w here it has been 


applied, 


Doctors have used Mercurochrome in their practice 
for more than 24 years. 

Keep a bottle of Mercurochzome handy for the first 
aid care of all minor wounds. Do not fail to call a 


physician in more serious cases. 


HYNSON, WESTCOTT & DUNNING, INC 


Baltimore 1, Maryland 








